MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13975 
3326 CERTIFICATE OF DEATH 03276 


all 


Reg. Dist. No. 
ss a Lee DEATH ‘A te habo (Where deceased lived. If institution: Residence before admission) 
a a. b. COUNTY 
h Frederick anced id Maryland Frederick 


b. CITY OR TOWN (If outside carporate fimits, write 


¢. LENGTH OF STAY IN Ib 
RURAL and_give nearest town) 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


ie funeral director, 


=e 
me hae 


in 24 hours ofter death: Poge 4 


rs 
4 
3 
8 
2 Braddock Heights Days / Frederick 
= d. NAME OF HOSPITAL (If not in hospital, give street address) jd. STREET ADDRESS e. 1S RESIDENCE 
* OR INSTITUTION x é ‘ON _A FARM? 
, & Vindabona Convalescent & Nursing Home 513 Magholia Avenue ves nol] 
S 3. pee tas First Middle Lost 4. Baws Month Day Yeor 
3 (ype or print MARGARETHA ELIZABETH ADAMS DEATH March 11, 19 58 
3 : 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | & DATE OF BIRTH 9 AGE (In Reet IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lo; i ay} Monthy in. 
Female White WwinoweoKK — ovorceo] |April 6, 1882 iS. oie ae Were | ee 
109. USUAL OCCUPATION (Give kind ‘af wark dane| t0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
X during most of warking life, even if retired) 
“ay Domestic At Home New York USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
He: Harrje Unknown 


ba WAS ge eee U.S. inlet ToReES? 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
os: or-cceontor es Gail Peden cect 
No No None Mrs. Louis R. Schoolman, Braddock Heights, Mde 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN. 


1. DEATH WA ; Q p ONSET AND DEATH 
PA CATE SHEDIATE CAUSE (o) {(Shewafie heevt di Sear 3B Yet 2ryust. 


Then pleose remove carbon papers. 


the registror priar ta burial, cremotion, or remaval, and in any event within 72 haurs, after deoth. 


DUE TO 
Conditians, if ony, which 

Be, fo ae 9 
gove rise ta immediate DUE To 


cause (9), stating the under. 
lying cause lost. el 


CTOR: After this certificote has been signed by the attending physicion ond completely filled in 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed with 


3 
a 
a4 
$23 
3 S Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Ifo) |19. WAS AUTOPSY 
Sas g PEREQRMED? 
& = md 
a 5.9 S$ Yes if No [] 
208 © 200, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port I of item 1B.) 
a, 5 = OR CONTRIBUTING (] CAUSE OF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) {County} (State) 
a g 6 Hour on. * While a Net a foctory, street, affice bldg., etc.) ' 
a Z p.m. lat wor of worl 
i] - 
=~ 3 aK 
a= 21. | certify that | attended the deceased from___.J.9. 9, WEE, to eh), 19. Ahat | last saw the deceased 
£23 (CO ice 
2g8 alive on. Lluuted 19, Ngee and that death occurred at 2°L5 Am, fram the causes and on the date stated abave, 
=O3 > ") ADDRESS (Street, city or town, stote) DATE SIGNED 
>e 0 d . 
et $Stttn —<S. 10 Sobsvtiu. uo Professional Building 3/11/58 _ 
uv 
<3 z 8 Namie Dre Louis R. Schoolman Frederick, Maryland 
psn Fa I at a rt reese: Lee 
ase Za, BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) Stote 
o>5 8 REMOVAL (Speci cy 
es Entomanent (Mar. 13,1958 Frederick Memorial Cloister Frederick Maryland 
oo 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S sea a8 


ee M. R. Etchison & Son, Frederick, Maryland DATEWER 19? eyreé C4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
332 CERTIFICATE OF DEATH 03277 


al 


Se 3 Reg. Dist. No. 
8 8 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
é £3 o CON Frederick MARYLAND Maryland » COUNTY Frederick 
£ Be . CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN 1 ||. CITY OR TOWN (if autiide corporote limits, write RURAL ond give neares! Town) 
Sele Trausniae Since 5/3/56 Ijamsville-Rural RDf/1 
5 3 d. NAME OF HOSPITAL (H notin hospital give sree) addren) id. STREET ADDRESS «: 18 RESIDENCE 
u 
3¢ 10 Frede ck County Chronic Hospital Near Urbana yes No) 
5 
2 £6 3. NAME OF cae Middle lost 4. OATE Month Day Year 
Ue = 
& 3, Oar ceil ADDISON DEATH March ats 19 58 
ES: 3. nae %. COLOR OR RACE rea MARRIED L] NEVER nla ®. DATE OF BIRTH E (In yeors RIIF UNDER 24 HRS, 
= Se 866 fe) obi. Day Min. 
ames White wiooweo [) ovorceo fy | 25 Jan 1 pp a ge 
Oy Toa. USUAL OCCUPATION (Give kind af wark done] 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slate ar foreign cauniry) ¥2. CITIZEN OF WHAT COUNTRY? 
2 sss during most af working life, even if retired) Marylana USA 
foes Retired Farmer Fara Owner arylan 
BOS 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os 2 
eS John D. Addison Martha Hendry 
& ae x —\,_[16, WAS DECEASED EVER INU: S-"ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT Address 
= & Pes at gta oeae cata tia] é 
S of 1 Nor None Hospital Records (Same as item #1) 
£ £3 
= 7. r = 
$ ese | ]18. CAUSE OF DEATH [Enter only one couse per line for Ja). (D). ond eo] INTERVAL BETWEEN 
Pol ae oF PART 1, DEATH WAS CAUSED BY: OY; ORBEA NDIDEAT 
eoyere = IMMEDIATE CAUSE (0 
4 =e 8 ty ‘ DUE TO 
= fp Canditions. if any, which to 
3 BES gove rise ta immediote 
rie aes couse (0}, stoling the under. ( OVE TO 
= € ce a lying cause lost. te) 
3335 ° Zz Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)]19, WAS AUTOPSY 
Sones Q 
= : (4 
eagose 3 me O 5 NO BK 
Fowis S 30, ACCIDENT WAS UNDERLYING C1] 206, DESCRIBE HOW INIURY OCCURRED, (Enter notre of injury in Port {or Par of tem TB) 
ee = 
“4 g 825 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss 3 [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PIACE OF INJURY (Home, form, TOF, cH ‘or town) (County) {Store 
25803 5 BGK ont: NHL call uNaer Shite fectory, sree, ace bids. et 
Eze - § = p.m, 19 Jat work (J ot work [J Be 
2 $i 3 a. es the deceased from...__.__.___-_----. WSL, to LLCO ZE AVS EF that | tast saw the deceased 
a = e. 
os 2 4 5 alive on___/ 4C¢ tee, 12S. ao ere that death occurred at_(230P yy, fram the causes and an the date stated above. 
E £ oO 3 3 ADDRESS (Street, city ar tawn, state) DATE SIGNED 
Esese 3 29! 
3: z / SENATOR a mo, 1.Ne Market Ste 3-29-58 
D 
zse35 TAREANS OH. Fe Kline, Me De Frederick, Mde 
aa sons een nennnn nn eens ean eeneaeesesaneneeee, = Se 
5 23°90 2s. BURIAL CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City. town, or sani {Stote) 
Be MOAL {Speci 
ES2Ps BOYS Fre" 3-31-58 Mount Olivet Cemete Frederick, Maryland 
moe 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR . REGISTRARS SIONAFURE 
YS ANS a « Etchison & Son, Frederick, Maryland oe ie j 


TO HOSPITAL OR ATTENDING PHYSICIAN: rhe: law requires that the deoth certificote be executed within 24 haurs after deoth. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 3393 CERTIFICATE OF DEATH 


ol 


03278 


ap Reg. Dist. No. 
ge 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where IF institution: Residence before admission) 
ces . COUNTY ©. STATE COUNTY 
A Mu LOMKE Fred, 
Boe b. cry. ORTOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TO! oyside corporote limits, weit is RURAL ond give nearest town) 
33 oAd give neorest town) ane A 
22 AAA IAEA, | = A = ZL 
212 d, NAME OF HOSPITAL (If not in hospitel, give street oddress) 


OR INSTITUTION 


FZ i24= 
d. STREET ee = a e. is RESIDENCE 
Regnweved L Sie, ves) NOP 
3. NAME OF First Middle. 4. DATE Month Year 
DECEASED z 
aS Abn, acho , CARRIE FLIZABE rw | ATH Watce? IE. 19 EYs} 


6 ‘COLOR 9} 7.” MARRIED — NEVER-MARRIED [] “ DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
VJ Wig cee 7/, fori buaheoy} Doys Mia. 
on hs WIDOWED pe ee o ar A aie 


OCCUPATION ~ oT 6F work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BI LACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


bi. Whig most of working like, evs L4 Ay P U/. S] > 


LUCA LA 
14. MOTHER'S MAIDEN NAME 


A Meer S\6LEP LY2IR ZeEC KER 


ne WAS Leas ks IN U. $. Ga FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
iy he palate ly erp hin 
Io : HAM MAT ANDERSON, Ki MOXWILLE M dD 


1B, CAUSE OF DEATH [Enter only one couse ing ped "(c}.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remove corbon popers. 


Conditions, if any, which e 
gove rise to immediote 

co¥se (0), stoting the under- DUE TO 
lying couse lost. (©). 


Paar il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o){ 19. Nee AUTOPSY 


ERFORMED? 
ves] No 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Dpy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 6 190 4 p] While Not while foctory, street, office bldg., oe 
Cen 122 3 YES Bor work [] ot work CJ 


21. | certify that Yanpnded the deceased fram._ 


alive an__.s ah anna, IDS Ge 


Zz 
iS} 
z 
< 
er 
= 
= 
& 
S 
o 
z 
Me 
3 
fod 
= 


d that death,occurred at_ 


the registror prior to buriol, cremotion, or removal, and in any event within 72 hours-6fter death. 


page 3 shauld’ be detoched for use as the burial-transit permit. 


V4, 
tiie C ileaD SX hwgded 
ea PHYSICIAN'S 
os NAME (Type) 
s zZ ‘Zc. NAME OF CEMETERY OR CREMATORY mas LOCATION (Cily, town, or county) (Stote) 
re Feit, 3-22-19SI| ST Marks TERSVILL & ME 
= 23. FUNERAL DIRECTOR'S aie y th 2Ao, REC'D BY REGISTRAR | 244 REGISTRAR'S SIGNATURE 
YEAS) ML Aw S001 Np ah Von MAREE" | és 


3A fivrang 


S UW 


Dawoet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
3390 CERTIFICATE OF DEATH N32¢9 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmlssion) 


©. STATI Maryland b COUNTYP YT ederick 


onl 


Ay pe i mila 
x 
rederick eyo 


irector, 


hould be filed with 


3 ay b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAYIN Ib |] __c. CITY OR TOWN (If outside corporote limils, wrile RURAL ond give nearest town) 
3 } RURAL ond give neorest town) ‘ A 
3 ural Mvyey c iife xRural Myersville 
r d. NAME OF HOSPITAL (IF not in hospilol. give street oddress) d. STREET ADDRESS ‘1S RESIDENCE 
. C ry OR INSTITUTION ON A FAR: 
Ss ves [] No 
= 5 3. NAME OF First Middle lost ‘4. DATE Month Doy Yeor 
o DECEASED OF 
=3 (Type er print) James B. Baker DEATH 3 hk. 458 
> 5. SEX 6. COLOR OR RACE |7. MARRIED Sf NEVER MARRIED [_] | 8. DATE OF BIRTH 9, AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3s eli nite oe birthday) [Months] Days | Hours | Min. 
ay male Wi wipowep [] pivorcen (] 9/11/18 a yn, 
a 
— & 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gee / during most of working life, even if retired) ete U.S 
Bev/ paper h I wall paper aryland 5S. 
. 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S 
£3 { Ezra Baker Amanda Delauter 
5 2 WAS, PECERS EOENERIIN U, 5. ARMED ese 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
jes, no, oF unknown! (11 yes, give wor or dotes of service) cn * 5 
4 no p13-14-0397 Mrs. Etta Baker, Rural Myersville, Md. 
3 18. CAUSE OF DEATH [Enter only one couse per dine for {0}, Jb), ond (ch.] , INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: R 3 / Wy} Chi tei 4 
§ ‘ IMMEDIATE CAUSE (a), iS = r/ GA? yon tir 
= b UE TO 
3. if ony, which & 
to immediote 
couse (o}, stoting the under. ( DUE TO 
lying couse lost, « 


20a. ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 ot work [] ot work 1 


21. | certify that { attended the deceased fram__“#+- Vere 19.637 to. MANGAL TE __, \9S98.,thot | last sow the deceased 
ynat 193% -;-- ond that death eccurred at _.S/ 94m, fram the causes ond an the date stated obave. 


by the haspitol ar attending physician. 
ECTOR: After this certificate has been signed by the attending phys 


be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, ar remavol, and in any event within 72 haurs after death. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


alive on_ 
E: ADORESS (Street, city or town, stote} DATE SIGNED 
s $Eittm mo... Leth OMEN, BuiS SK 
2 / 
3 / F 
w<2 Mantis DP. J. Elmer Harp . diet 
s3 4 ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
~S peci , 
Bate munrat 1958 h. of Brethren Cen. | Harmony, fred. Co,, Md. 
- eS 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REG E PAAR, ‘248. REGISTRAR'S oS 
ped “ 2 aw 
ee) Gla@dhill Co., Middletown, Md. pate ATS Ue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3329 CERTIFICATE OF DEATH 


13250 


Reg. Dist. No. 


in 


3 3 Es 1, Lipo ale a + ts es aa (Where deceased lived. If institution: Residence before admission} 
2:3 Fi Frederick maryiano || ° Maryland b.coUNTY Frederick 
= 6 3 b. a OR TOWN Mes ids corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF autside corporate limits, write RURAL and give neorest town) 
3&2 Sefverson-fural EDEL. 1 Year Jefferson-Rural RD#1 
é “0 3 a 1S een {If nat in hospital, give street oddress} d. STREET ADDRESS e. beg A 
@- Jefferson-Broad Run Road /Jefferson-Broad Run Road yes F] no 
2 6 3. NAME OF Also known aa William McKamley Baker) ta: ‘4, DATE Month Day Yeor 
5 a DECEASED Se Z OF 
Ske {Type or print) William McKilney Baker DEATH March 3, __ 19 58 
a 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [MJ NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE Un yeon FUNDER 1 YEAR] IF UNDER 24 HRS, 
% irthday) | Month in 
Male White wiooweo [7] pivorceot] | L6 Oct 1889 tele te le ie? [mous “n 


a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) A 
ee Mechanic Contractor Middletown, Mde USA 
3 s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: 5 Unknown Rose Baker 
8 ] WAS a SEA U.S. "ttle IS 5 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fet. 86. OF unknows ive wor or vervice) 2 
fA Yes Wit 1h-10-1665 |Mrs. Luella L. Baker (Same as item #1) 
Bie 5 


INTERVAL BETWEEN. 
ONSET AND DEATH 


fF 


18. CAUSE OF DEATH [Enter only one couse pst the for fal: (b), ond ()-] 


PART |. DEATH WAS CAUSEO BY: 4 A) 
"IMMEDIATE CAUSE (0! 


Then pl 


the registror prior to buriol, cremotian, or remaval, ond in ony event wi 


DUE TO. 
Conditians, if any, which (bo) 
gave rise to immediate 
cause (9), stating the under. { DUE TO 
lying couse lost, «) 


‘ate has been signed by the ottending physician ond completely filled in 


TENDING PHYSICIAN: The low requires thot the death certificote be executed withi 


Tae Ue Ge Bourne, Jre,s Me De 
‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) {Stote) 
i 
Buri March 6,1958 | Mount Olivet Cemete Frederick, Maryland 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS agg ECR BY REGISTRAR { ‘2Ab. REGISTRAR'S SIGNATURE 
SANS (4) M. R. Etchison & Son, Frederick, Maryland om WO eat, 


€ 
pa 
c = 
repre 
285 A Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]T9. WAS AUTOPSY 
Ros le 
E25 J 3 yes) No (J 
Lon = 20. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 18.) 
E E 1 OR CONTRIBUTING LJ CAUSE OF DEATH 
ese & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
~ be, 
£3 & |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
3.2 FS tot eds 1p While, Not white foctary, street, office bidg., etc.) ! 
sz? = p.m. jot work [1] of work [[] 
tS a : Fi, = 
ea 21. | certify that | attended the deceased from fo FO WEL, ta. _-.. 19-25 that | last saw the deceased 
2 4 ot Lk 
‘s eS s alive an___s2_ 2. a... — 12 YS, and that death accurred ot LL_P_m, fram the causes and an the date stated abave. 
=6% = ADDRESS (Street, city ar town, state) DATE “enw 
oe AcTUAL Kathie oy ; tk, Ma 5 
>: Fe A > 0,30_Me ALL Saints Ste, Fred'k, May 3-9-08 | 
Gz x 
Q 
2 
= 
o 
vo 
a 
° 
Qa 


moy be reta 
TO FUNERAL 


= 


e 


Page 4 shauld be 
Pm to burial, crematian, 


es 


If any delay is necessary, please e: 
G 


File pages 1 and 2 with the registrar 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
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ate, writing the word “pen 
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TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 
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5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 9 94 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; ‘ 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH. 
o. COU! 


NY Frederic manviano || ° STATE Maryland b.couny Frederick 
b. Ry OR Mls It outside corporis fimin, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest town) 
rederick Life ry} Frederick 


e. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) Eee 


,d. STREET ADDRESS 


Frederick Memorial Hospital § 19 West All Saints Street vst] noxx 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
‘Type or pin ROMEO BATON Statn March 23, 1958 
5. SEX 6. COLOR OR RACE |7- MARRIED [XJ NEVER MARRIED {7} B. DATE OF BIRTH 9%. Aa ae IFUNDER WEAR} IF UNDER 24 HRS. 
Male Colored |woseparatenvorceoO |25 Dec 1886 Yee ag 


10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


aborer Day Laborer Frederick, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thaddeus Baton Unknom 
TS, WAS DECEASED EVER IN U: S. ARMED FORCES? [\é. SOCIAL SECURITY NO. ]17. INFORMANT bus. Bentz °9 
Wer, noggr unknown ros eae ot ates oh i} 
Yes iad Unk Mrs. Amdnda M. Bayton, Frederick, Md. 
1B. CAUSE OF DEATH [Enter only one cause per ling for (0), (b), ond {c}.J 2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED a ? 
TMMEDIATE CAUSE (0) ABA CE YALA BA Let £ Aaya 
DUE TO () A. = h) iy = 
if any, which wo WOOL ALIAS Ag ALA LGAL ‘ . 

gove ci mmediote cause 

(0), stoting the underlying( DUE TO f 

couse lost. a” tat 13 te} 
a PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)[19. Ay avg 
= YIV/% YES no [] 
= 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.} 
& | PRIMARY [1] or CONTRIBUTING 0 
@ | CAUSE OF DEATH. 
z 20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} (Stove) 
=, Hour 6. m. While Not while factory, street, office bldg., etc.) | 
= Pp. m. 9 ‘ot work [7] ot work [] H 


21. ! certify that | taak charge of the remains described abave, held an Autopsy KJ, Inspection (J, Inquiry ([), and find that 
death resulted fram: Natural causes [KX Accident ([], Suicide (D, Homicide [, Undetermined cause (7). 


(al es SI AAD Af ABULA Map, CHIEF MEDICAL EXAMINER [1] peeiient 
ASSISTANT MEDICAL EXAMINER [] 

amen James B. Thomas, M. De DEPUTY MEDICAL EXAMINER [X) 3-25-58 
We. BURIAL, CREM NgpION. 226. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 

Buel at” 3~26-58 Fairview Cemetery Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

M. Re Etchison & Son, Frederick, Maryland PR ere Lew =) f 
MAR 


3 °A Nvaand 


exe) 2S WN 


Op arsost 


le Funero! director, 
hould be filed wii 


¥ 


Poges | ond 


\ 


pan 


te be executed within 24 hours after death: Poge 4 
eath. 


ico! 


s that the death certifi 
Then please remave carbon popers. 


ire: 


: The law requ 


y the hospitol or ottending physician. 
‘OR: After this certificote has been signed by the ottending physicion ond completely filled in 


Te 
poge 3 should be detached for use os the burial-transit permit. 


oe: 


TO FUNERAL 
the registror prior to burial, cremotion, or removal, and in ony event within 72 hours offe 


© HOSPITAL OR ATTENDING PHYSICIAN: 


moy be ret: 


East 
ge 

> 
se 
aS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3282 
’ CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
° COUNTY Frederick MARYLAND “TVaryLland ». COUNTY Frederick 
b. le OR TOWN ae parce corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
Prederice 
d. NAME OF HOSPITAL (If nat in hospital, give street address} , d. STREET ADDRESS. e. IS RESIDENCE 
FRee a ae Memorial Hospital 0 South Bentz Street YEC) NOY 
3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
ale vsecereat HUGH DONALD BAYTON | Beata March 19, 958 
5. SEX 6. COLOR OR RACE | 7. MARRIEDA.RNEVER MARRIED Oo B. DATE OF BIRTH tA i yest IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male Colored |winowe ovoreot] | 28 March 1897 ‘sore “lame aga ge BNR 
10a, Seater or sete eae een 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
hef School for the Deaf Middletown, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Bayton Mary Gray 


Ye was Pe cuaper event U.38 gigi ieie id 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Woe | Wom envere com eievt! 1990_.05~6300 [Mrs. Amanda M. Bayton (Same as item #2) 


18. CAUSE OF DEATH [Enter only ane couse per line far a () ond (1) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: / te ONSET, iE DEATH 
IMMEDIATE CAUSE (a). ey 8. 4 é U CLELE ch tai 
DUE TO 7 


Conditions, if any, which w 
gave rise to immediate 
cause (a), stating the under: OUE TO 


lying cause last. (¢ 
Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WssmauTonsy, 


YS) 5 Noy 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ae Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Hour on, While Not “Ailey foctary, street, office bidg., att U 
Pm. Jat work [[] at wark 


21a certify, th ps I rez the deceased Se a PF 21922, tod AWA), 195 | that | last saw the deceased 


alive an__/L 14 DOA Ls eva a and that death occurred att: 50P 4, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE 588 


ae: Lats f). etéhrye fine, 228.Ns Market St., Frederick, Md. 3-20-' 


2. 
6 
g 
< 
S 
= 
E 
Hi 
Vv 
S 
a 
a 
z 


ACTUAL 
SIGNATUI - 
(Tale AS cage OG 
Zs. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
3-22-58 Fairview Cemetery Frederick, Maryland 

TMH OWTERGN'L son, FreaeSfSl, waryland Cre 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
3293 CERTIFICATE OF DEATH os mu BOOS 
1, PLACE OF 


aw 


3 5 3 DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
=F AN Mrederick mamano |] SS ha, sco Frederick 
235 M b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN fb €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 25 Predertoe 7 days Rural Middletown y 
$2 
. 25 
= 2 8 d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS IS RESIDENCE 
3 we "A INSTT! s + ON A FARM? 
2 »: GF PreteetaR’ Memorial Hospital ves) NOY 
Bs 3. NAME OF Fit Middle tos! 4. DATE Month Dey Yeor 
a 37 Oipeor ns ) = State 0 19 Q 
es LEAS este Enerson Boleyn § 
c £8 : : 
SEP te 5 9. AGE (I [IF UNDER ) YEAR] IF UNDER 24 HRS. 
= se 5. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED o B. DATE OF BIRTH ie linen): Mantel Iba aa, is 
aa male white wioowen fi ovorceoT] | 2/22/1901 yn. 
3 ¢e Som. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eo Gos luting most of working life, even if retired) 
g s a3 Pap er Hanger ad Private Maryland U.s. 
9 52,5 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ao 4 
© £85 Raia Mary (?) 
Bale ceie William K Boleyn a: 
PS & 8 3 15. WAS DECEASED EVER IN U. S$. ARMED ised 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“a (Yer, no. or untnewn) igor: Belo or, Gatos of low sce p z 
8 otf no ~ 215-20~-9248Mrs.. Naomé Beachley, Middletown, Md. 
$ 2 ce 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] Pt tr BETWEEN 
wv = ay PART !. DEATH WAS CAUSED BY: As Be 4 4 = v4 4 
oa ae eS - nt IMMEDIATE CAUSE (0) 4 VL Lob illite Fue hoy 
€ ‘Or 
Fees 3 d 4G IX DUE TO % 
= ¢ / : , , 
£ 33 > Conditions, if ony, which wow Ltlalial Corivete~b Arumerit LB ios 
$s QE gove rise to immediote 
5 Ege couse (a), stating the ynder- ( DUE TO Al 
Ses - 2 lying couse lost. {c) 
5 & g 5 2 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. eee lt! 
250z5 Ale r - 
Bat 5 / ; 5 Eos ves FNoO 
gasgo AVS CELA oman 
= ot 3 3 e 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY Ao, URRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
giete & ]OR CONTRIBUTING LJ CAUSE OF DEATH 
q “2 2 o © [Ce EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes § |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
Ses a Hour 0. m. While Not while factory, street, office bldg., etc.) | 
zn2> E g p.m. 19 Jot work [[] of work q 
£.¢9 5 7 a 
See=% 21. 1 certify, that 1 gttended the deceased from. Qjzoi/¢ WIL, 10 Thayel 32. 199. thot | tost sow the deceased 
Zz Hod 
S$ 2 £ o alive on. hel | 193 x .--, and that death accurred ot 24M, fram the causes and an the date stated abave. 
eesger = ADDRESS (Street, city or town, stote) DATE SIGNED. 
ELO8o 1 
28 53 ati wo... Article 7h B-3/ 
e 5 pO we er Aas id ha wat 
ce} pa 
2a: PHYSICIAN'S 
= F225 / NAME (7, UD OE ROP Oe ae re, Pe 4 ee NS ae a Be Se 
et<tece ype) L, a i Se ee 
ees [Wh et Sh Se a ce 
5 Bg > Wo. BURIAL, CREMATION, | Z2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Zed. LOCATION (City, town, or county) (Stotey 
£ MOVAL (Specify) : . 
252s woriar” | 4/2/1958 | Mt. Olivet Cemetery | Frederick, Md. 
2 er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
3 
vs ais, » [Gladhill Co., Middletown, Md. ore APR2 '58 | (Pook , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


mod 


038284 


_ 3294 CERTIFICATE OF DEATH fee 
st 
oF ai iy ree DEATH 2 als pesemice (Where deceased lived. If institution: Residence before admission) 
& i o. . 
38 Frederick MARYLAND Maryland ® SOuNTY Frederick 
Be p b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
$2 RURAL and give nearest town) Mig 
52 Frederick days New Midway 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 
4 : } : yes []_ No £9 
3. NAME OF e First Middle last 4, DATE Manth Day Yeor 


DECEASED 7) 
(Type or print) 


2 2 RO 
$. SEX 6. COLOR OR RACE |7. MARRIED [i] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
8 8 Bu L areon Months] Ooys Min. 
' wioowent} — ovored QV Narch 15, 1 yes. 


OF 
ER: (Bowe vam Mareds 20 We 


Pages 1 ond 


10a. USUAL OCCUPATION {Give kind of work done! V0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN. OF WHAT COUNTRY? 
SB Sear i ta ene a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 
Louise ( unknown ) 
Hoa booted Ye ans MEI ORGES?. 16. SOCIAL SECURITY NO. V7. INFORMANT Address 
No 212-24-7238 Mrs. Myrtle Stultz Frederick, Md. 


18. CAUSE OF DEATH [Enter only one cause per fine for (0). (b). ond (oJ INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: rs ars 


IMMEDIATE CAUSE (o! 
S06 


rs after deoth. 


| 


t 


EF DUE TO 


that the death certificote be executed within 24 hours ofter death: Page 4 
Then please remave“arbon papers, 


Conditions, if ony, which 
gove rise to immediote 


21. | certify that | attended the deceased fram. AA LACH... 19553., 10 44 LMAALL.., \9FLthat | last saw the deceased 
alive on_ {4 Makel. Laos 
’ ADORESS (Street, city or town, stote} DATE SIGNED 


Me Diced ELD ny Ba Chiesa 


-;-, and that death occurred att22 2M, fram the causes and an the date stated abave. 


‘OR: After this certificate has been signed by the attending physician ond campletely filled in 


é 
= cotse (0), stoting the under- ( DUETO 
om 5 lying couse lost. (9). 
& 3 Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa} 19. aati 
FS auf F niem, em et ae * aw a 
= 5(702.0 (--racfitre Arp Ss yes] NOB 
> = ] 20a. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 tS GON UNG ( CAUSE OF DEATH 1) ; 
5 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) é eg oL e ALA per par on 2 Orn + 
% & [®e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED / 420e. PLACE OF INJURY (Home, farm, | 26F. {City or town) (County) (Stote) 
= re) rato ume , hile Not while foctory, street, office bidg., etc.) : f 
3 a ee //7, 1G fot work [] ot work FZ SPE UEreder1cr eerie 
tS 
‘3 
2 
ev 
& 
= 


T 
page 3 shauld’ be detached for use as the burial-transit permit. 


tg 


the registrar priar to burial, crematian, or remaval, and in any event within 72 h 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


$d Rants Levi EF £.2a ss Ze lee tg Sa 
4 Z ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or-county) - (Stote) 
re Burger 3-22-58 _|Haugh's Cemeter nr, Ladiesburg, Fred. Md. 
e & 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa, REC'D BY REGISTRAR 6 REGISTRAR'S SIGNATURE 
YS.AIS (4) 


as )° Raymond E. Creager Thurmont, Maryland jomeMAR26'58 | Uh emuch 


S ww 


04 03) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 ma 3295 CERTIFICATE OF DEATH neg. pit. NUT LOS) 


st 
23 a fj). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insituions Residence before odmission) 
ox °, COUNTY MARY! ©. STA\ b. COUNTY 
328 Frederick Sei aryland Frederick 
Be b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
so RURAL ond ay nearest ae 
§2 Frederic 56 yrs. Frederick 
22 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS 2. IS RESIDENCE 
& ¢ OR INSTITUTION " ON A FARM? 
a Frederick Memorial Hospital 48 East South st. ves] No 
o 3 neeea = First Middle Lost 4. ag Month Day Year 
3 {lype or print John Willian Bowers, Jre DEATH March 26 19 58 
oa 
oO 
2 


5. SEX 6. COLOR OR RACE | 7. sees ee 8. DATE OF BIRTH 9. AGE {In yeors [JF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost births loy) Hours Min, 
Male White ait Feb. 28-1881 17. 
Oo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Rail Road West Virginia 


during most of working life, even if hatitsa)y 


ondy U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Wn. Deters tt Mary Ellen Bowers 


CO asi eae Le 
To Mrs. John W. Bowers-Jr.~ 8 E. South St. 


18. CAUSE OF DEATH {Enter ‘only one couse per line for (0), ie. ond {c). J INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pea ae EA oils) 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if any, which 
gove rise to immediote 

couse (o), stoting the under. ( DUE TO 
lying couse lost ce 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, or remaval, and in any event pie 72 hours offer death. 


After this certificate has been signed by the attending physician and completely filled in 


4 

oO 

ey (3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 

= 9 as 7 

= s yes] No ral 
2 = [200. ACCIDENT WAS UNDERLYING (]__][20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 16.) 

$s & | OR CONTRIBUTING C] CAUSE OF DEATH 

E G [CE EITHER, NOTIFY MEDICAL EXAMINER) 

s 2 

3 G ]20c. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5: ray Hour a. m. While Not while foctoty, street, office bidg., etc. 

3 2 pom. wv jot work [[] ot work [[] ' 

$ 21. | certify thot |attended the deceased fram.__s 2. ETE WOE, to. 2 A jthat | lost saw the deceased 
Tas alive an__3_/ 2 ale. ee = woe, and that death occurred at_3£2QP-eM, fram the causes and an the date stated abave. 
2 5 

< 

oO 


‘AL OR ATTENDING PHYSICIAN: She low requires that the death certificote be executed within 24 haurs after death. Page 


poge 3 shauld be detached for use as the burial-transit permit. 


“4 
6 ec \/ i (Street, city of town, ars DATE SIGNED 
i 
S ACTUAL 
e | SIGNATUR oh tac 24 Md LoD. A Ch ere Cer al ae 21 Ase 
Be, PHYSICIAN'S 5 
eq NAME (Type) /~f CO! Fe : * fre ec GEE = SS 
S$ Wo. BURIAL, pet | a oe seca O ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (tote) 
Cs5 REMOVAL (Specify) 
on By 2 eee cake lak 1 p m 
Fo 058 e Olive 2 ary la 
- Wa Funeral DIRECTOR'S Leo ed ADDRESS 240. FEODH wos ‘2a idais RAR'S sion Atof 
VS. A15 0 CLE, Gene Frederick-Maryland DATE 
[CE Cane yew __Frederick-varyland lowe N19) | Wha 


¥°A Nvayng 


Us 


Nix. af 


~ 
) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ml 399 CERTIFICATE OF DEATH 03286 


Reg. Dist. No. 


cs 

3 es lL PLAGE OF DEATH Za USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 

27 oi 2 uh b. COUNTY 

ae Frederick Lge liso Maryland Frederick 

Bo b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

te RURAL and give nearest tawn) 

22 Frederick hf Frederick 

0 d. NAME OF HOSPITAL on nat in haspital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
o> C OR INSTITUTION ON A FARM? 

re 8 Lincoln Apts. yes] NOK] 

£5 3. NAME OF Finst Middle lost 4, DATE Month Day Yeor 

aS DECEASED | OF 3 

23 (Type or print) Laura A. _Nolden Boyd DEATH March 19 58 

> 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE 7 SAREE MEXR OES Gy 8. DATE OF BIRTH per ome : 
Fenate_| colored snag a0rn__ | MABEL [af mr ey 


USUAL OCCUPATION he kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


0a. 
\ during mast of warking life, even if retired) 
Housewife Maryland _ U.S.A. 

14. MOTHER'S MAIDEN NAME 


L[\3. FATHER'S NAME 
Parson Molden Alice (Don't Know 


saat DECEASED EVER IN }. ARMED FORCE! 1 Al URITY 17, INFORMANT A 
os peihe = 
No None WV ama dwards- 8 Lincoln Apts.~Frederick- 


1B. CAUSE OF DEATH [Enter anty ane cause far (a), (b), and {c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


He DUE TO 


= 


Then please remove carban popers. 


Canditians, if ony, which (by 
gaye rise ta immediate 

catse (a), stating the under- DUE TO 
tying couse lost. () 


ate has been signed by the attending physician ond comple! 


¢ 


the registror priar ta burial, cremotion, or removal, and in ony event within 72 hours after death. 


PHYSICIAN'S: 


€ 
oe 
c = 
aes 
S85 rs Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
SS5 2. tae. a PERFORMED? 
£35 S yes(] Noy 
Lares = [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
s & ]OR CONTRIBUTING CJ CAUSE OF DEATH 
Bees © |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
= e 
35S & [20c. TIME OF INJURY Manth, Day, Year | 20d. Sue ee lia ‘We. PLACE OF INJURY (Home, farm, | 20f. {City or tawn) {Caunty) {Stote) 
5.20 Hy gar. sea factaty, street, affice bidg., wc) 
325 = p.m. Poy lice oO 
$ ee 21. | certify thot | attended the deceased from,_ se? «#7. ___ 9PM to Ae Os , 19. 2S that | lost saw the deceosed 
2 
fe. PS % olive on__s2_ = Pm | =o ond thot deoth occurred ners _Ag_.M, from the couses and on the date stoted above. 
cS Os ADDRESS (Street, city ar tawn, state) DATE SIGNED 
25° ACTUAL 
3s SIGNATURI MO. ..2..--.. d= Wate Algal ote Shy. 
an} 
Sale 
eae NAME (Type) __])) re aoe Delt 
[a a EE EE Se 

B20 2s. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
=> ‘A REMOVAL Gpecity) é EC 
Bee Fairview Ce ederickeKas_/ 

= 


«< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. Poge 4 


REGISTRAR'S SIGNATURE 
et bet . 


a 
> 


ES 


1 ate Fee DIRECTOR'S SSRN ¢ 5 ADDRESS: ‘Qaa. RE NE ce] 
TAG) a C Ee ae Sa Frederick—Mde aN FP 


ad 


je funeral director, 
auld be filed with 


@. 


Pages 1 an 


s after death. 


Then please remave carban papers. 


s certificate has been signed by the attending physician and campletely filled in 


by the haspital or attending physician. 


z 
25 
fe) 
G 


in 
cE 
= 
FS 
= 
$ 
2 
o 
22 
Eo 
es 
=7 
Be 
eo 
ee 
=: 
ge 
2: 
£6 
ne 
oy 
-) 
32 
4 
oo 
32 
45 
BB 
38 
35 
oe 
28 
oo 
cad 
oD 
of 
& 
ge 


© 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 
may be ret 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
33230 CERTIFICATE OF DEATH i, OBA? 


Reg. Dist. No. 
a3 Pies eet doll a Pecraite k (Where deceased lived. If institution: Residence before admission) 
gi Frederick MARYLAND Maryland county Frederick 
b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest er . 
, 9 yr x Walkersville Ma 
ree oe oa (If nat in fren give street address) Va ‘STREET ADDRESS e Reece 
MONTEVUE FREDERICK COUNTY mone yes] No 
3 oe. eh First Middle Lost 4. aa Month Year 
(Type or print) 6 J AMES TWEEDE BURKE DEATH March Rist 1958 
5. SEX Color OR RACE |7. MARRIED [J NEVER MARRIED 2°] | 8. DATE OF BIRTH 9. tee iF UNDER 1 YEAR] IF UNDER 24 HRS. 
jost birthdoy} | Month ie 
MALE WHITE —|wnowen] —ooworceoty | Aug, 3rd 1866 ae Mii eee eal see (ie 
1a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of “RBOR fe, even if retired) 
LAB FARMERS SUPPLY MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
MILTON BURKE ANNE BOWERS 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
(Yes, qi 5 unknown) {If yes, give wor or dates of service] 
* MISS NENA JAMISON WALKERSVILLE MD 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}-] 


[sae SeaRe 
PART |. DEATH WAS CAUSED BY: Recks fs . 
; IMMEDIATE CAUSE (0 Z yA 4. 

yf f DUE TO ’ i 

Conditions, if ony, which iG Nii 4i0 

gove rise to immediote 

co¥se (o}, stoting the under. ( OUE TO 

lying couse lost. te 
z Par I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19, WAS AUTORSY 
=e 
$ yves[] NOC] 
= [200. ACCIDENT WAS UNDERLYING C] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port lof item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
1S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee es ee 
& ]20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) {Stote) 
6 Hour o. m. . While Not while foctoty, street, office bldg., etc.) ! 
2 pm. lot work [J ot work [J H 

j d ea 
21. t certify tee the deceased from,__.______________- WALA, to. . IVSG__,that | last saw the deceased 
ss 
alive on____.. S Poa Lf 1929S _-. and that death occurred at.____3_A.M, fram the causes and an the date stated abave. 
} ADDRESS (Stree!, city of town, state} DATE SIGNED 
ACTUAL g ‘ 


PHYSICIAN'S —_ 

NAME (Type) at td Of A «@ j= Ef Lf ft reid : 

220. BURIAL, FREMATION, . DATE 2% Re. “an ty a OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
renova 1958 Pema ane D 


‘ADDRESS 240, RED HY REGISTEAR 
WALKERSVILLE MD 


DaTe APR 2 '58 


4 °K nvauna 


t 
go ‘<A 


\() mei( 
\Uae 


tem 18 Film 


__.MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
26 5-24-56 ams 3288 
CERTIFICATE OF DEATH Reg. Dist, No 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUN’ Frederick aS. 0. STATE Maryland COUNTY a erate 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! town) 
RURAL ond give nearest town) > 
Detour Rural 28yr x Detour Rural 


d. NAME OF HOSPITAL (If nat in hospital, give street address} , d. STREET ADDRESS e. IS RESIDENCE 
é OR INSTITUTION ON A FARM? 


~ yes] no] 
3. NAME OF First Middle lost 4. DATE Month Day Year 
(Type or print) Edna Houck Burrier DEATH March 1 1958 
3. SEX 6. COLOR OR RACE [7. MARRIEDT]] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE {ln years IF UNDER 24 HRS. 
Female White |woown Divorced [] Oct, 1 1892 6b Salem er ieee 
Tho USUAL OCCUPATION (Give kind of work.done] 106. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Sate or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
House Vite Own Farme Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 


Daniel Houck Susie KREGLO 


15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Tes, no. oF unknown) (It yes, give wor or dates of service} A 
No Clarence C. Burrier Detour Maryaand 
me 
18, CAUSE OF DEATH [Enter only one couse per line f; 1), (b}. ond (a.J . INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a : ORE ARDC E AY 
IMMEDIATE CAUSE (a! = 


“49 7 DUE TO 
Conditions, if any, which 
gove rise to immediote 


cotse (0), stoling the under: 
lying couse lost. 


Paat Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 


PERFORMED? 
ves] Not 
20a. ACCIDENT WAS UNDERLYING C]__] 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
Hour 0. m. While _ Not while Weoty “atrestteffiee| ag sstc 
p.m. 19 lot work (] ot work 


21. | certify that | attended the deceased fram.. 2 _ WY, to 32 LH =0 195. thot | last saw the deceased 


: i ° 
alive on --, and that death accurred ata EAM, from the causes and on the date stated abave. 
ADDRESS (Street, city or Sul. ATE SIGNED 
! 


L) y) 
ACTUAL Se A ES 
memes ts Liege ship ttvton BRIDGE 7 Grea 
Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 
HEE” |wavcn o/iosa | chop =| Cdtersown ‘Rural Maryland 
23. FUNERAL DIRE! ADDRESS 24a. REC'D BY ee “hinds SIGNATU) 
Walkersville pare MAR 1 4 '58 - 


rectar, 
ould be filed-wigh 


je Funerol 


@ 


Pages 1 ond 


Then please remove carbon popers. 


mary: Gland underrt arm - followed by lungs 


TOR: After this certificate has been signed by the ottending physician and comple: 
MEDICAL CERTIFICATION, 


by the hospital or ottending physicion. 


e 


TO FUNERAL 


be detoched for use os the burial-transit permit. 
the registror priar ta buriol, cremation, or remaval, ond in ony event within 72 hours-ofter death. 


moy be ret: 
poge 3 shoul: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: U3ZbY 
3297 CERTIFICATE OF DEATH 


Reg. Dist. No. 


a 


ge 
ie 7 1 FUREe Sree 2. i a Sate (Where deceased lived. If institution: Residence before admission) 
2° i> a b. COUNTY 
32 N Frederick eee. Maryland Frederick 
= 
a] e 4 b. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 2 RURAL and give neorest town) 
33 Frederick Frederick 
oo d. NAME OF HOSPITAL (IF not in hospital, give street address) jd. STREET ADDRESS e. tS RESIDENCE 
4 OR INSTITUTION ON A FARM? 
0 Sou efferson St. 471. West South St. yes] No 
2 
c) 3. NAME OF First Mi 4. DATE 
g Deceased irs iddle Lost par Month Day Yeor 
3 (Type or print) Blanche Butcher DEATH March 19 19 58 
3 5. SEX 6. COLOR OR RACE |7. 444RREDYER NEVER MARRIED KT] | 8. DATE OF BIRTH 9. AGE teas i mess pass IF UNDER ea HRS. 
jonths vs in. 
Female White Nove 1)~1869 ee. Ee) 
£/ \ | 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oT during most of working life, even if retired) 
4 & ) Onn home Maryland USA. 
23 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John H. Butcher Mary Walter 


Ts, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yes, no, of unknown) {tif yes, give wor or dates of service) 
No None Mrs. Wa. C. Flautt-30 S. Jeff. St.~Fred'k.—Md. 
18, CAUSE OF DEATH [Enter ‘only one couse om for (a),(b). and (©) 4 ONEer aR blot 
a ATH 
PART I. DEATH WAS CAUSED BY: ” j 7 
IMMEDIATE CAUSE (a! AA uhsbee. —— 


Then please remave carban papers. 


DUE TO 


ns, if any, which o) 
to i di 
Gave rise to immediate ( 9 1, : 


cotse (a), stating the under, ie <at> . 
lying couse lost. tof £4. LEnA<3 we St1«n7 oO 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a)}19. TERPS 
Mil 
yes] No mh 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port tl of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m, While Not while factory, street, office bldg., ete.) | 
p.m. 19 lat work [] at work [J ‘ 


21. | certify that | attended the deceased fram._ 221 & » WES, to ahha ee LYS that | last saw the deceased 
alive on__________________, 12_______, and that death occurred otLl, M, from the causes and an the date stated abave. 


" 7, : ADDRESS (Street, city or town, stote) DATE SIGNED 
{ SGnAtu Or (b> mo. ....... Bast Chureh Ste sere ae 


ate has been signed by the attending physician and completely filled in 


MEDICAL CERTIFICATION 


by the hospital or attending physician. 


CTOR: After this certifi 
e detached far use as the burial-transit permit. 


the registrar priar to burial, cremation, or remaval, and in any event within 72 haurs ofter 


had 


‘O HOSPITAL OR ATTENDING PHYSICIAN: he law requires that the death certificate be executed within 24 hours offer death. Page 4 


peer} PHYSICIAN'S 

fe: Nawe(tres)__De BePoThomas Frederick Maryland 

Pum s 

3 223. BURIAL, CREMATION, | 22b. DATE THEREOF 5 F 

5 3 AG = ot a 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
Eo 8 Bu £ 1 958 Mi Olive : ery fredericketaryta» 

roe 23. FUNERAL DIRECTOR'S SIGNATURE Ww. ADDRESS Mo. REC PY REGISTRAR, A Ub. REGISTRARS SIGNATORE/ 

Wise! CE Ch 27 ow Frederick-Maryland [os Wo edatk 


TA avaang x 
8S6T 92 uy 7 , 


Darog! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
go CERTIFICATE OF DEATH 


a 


‘ 


Reg. Dist. No, 


2, USUAL RESIDENCE (Where deceosed lived. If institution; Residence before admission) 
0, STATE Ma b. COUNTY B: 
e 


f 1. PLACE OF DEATH 
oe 2. COUNTY 


( a} Frederick MARYLAND 
c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 


yy b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
ederick Walkersville 
= d. NAME OF HOSPITAL (If not in hospital, give street oddress} , @. STREET ADDRESS e. IS RESIDENCE 
d OR INSTITUTION (ON A FARM? 
M “| = yes] no] 


le Funeral directar, 
auld be filed with 


® 


eae 
Boe 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
UH DECEASED OF 

23 iveerorecr MARY ALICE CALLAHA eae Frutehe 7S \9 Sie 
>e S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
3s lost oy’ Min, 
23 female white |wwoweog) _oivorctot | Jan, 13, 1888 Vaiss Lae ied ci 
a Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
S 3 during most of working life, even if retired} 

Ve Housewife (rtd at_home Virginia 

d 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

6 § 

Be Millard F. Ficklin Fannie - 

Bo 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

z 

a § 7] (Yer, no. oF unknown) IF yes, give wor or dates of service) ‘i 

ee 7 |_no Mr. William D. Callahan - 305 Woodland Ave, 
O26 i 

28 18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b). ond (c)-] INTERVAL BETWEEN 
Eas PART 1, DEATH WAS CAUSED BY: CHSGLAWOIGERTH 
oe y IMMEDIATE CAUSE (0! 

=e DUE TO 

= 

ee) 

3 

2 

2 

3 

« 

5 

3 

a 

3 

2 

= 

3 

a 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


" 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


nous, ARveEST A DeTrBARN ghteecsorthe, Juge 


‘ai Conditions, if any, which 0 
£ gove rise to immediote 
e cotse (o}, stoting the under. ( OVE TO 
§ = lying couse lost. {e) 
286 a Parl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART (0)]19. V/AS AUTOPSY 
5s fo . ’ CONTRIBUTING TO DEATH | ze ea 
33 5 |\Carcinenin es Hacc cetre tle Gecthit lege’ aret me ves] NOR 
a 2 = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY occurs . (Enter noture of injury in Port I or Port ft of item 18.) 
s & | Or CONTRIBUTING C1 CAUSE OF DEATH 
eos % | (UF eITHER, NOTIFY MEDICAL EXAMINER) 
$6 & [2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
see a (Se 9 [While Not white foclory, street, office bldg., 
si? 4 pom. jot work [7] ot work [7] 
eo a = 
os 21. | certify that | attended the deceased fram._ tp LF, WEE, Leechs - 192F.,that | last saw the deceased 
BER = eo 
ee 3 alive ant oca ue (aes 1235S _, ind that death accurred at Z3F fm, from the causes and an the date stated above. 
265 ADDRESS (Street, city of town, stote} DATE SIGNED 
S50 ACTUAL Fy oe $ of ght 
3 SIGNATUR a "ea eae ches M.D. a Le 
ae 
> 
Baa 
= es = a Esp ee ES is 0 EES. 
eee 
% Bye Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote} 
2325 REMOVAL (Specify) 
toate Burial, 8 loreland Mem, Pk Balto., Md. 
Pye 's 99 i) ‘ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y . 
VS AIS (4) | 4 62 got 
MoS! {XJ DATE Mie 53 (} kp fas 


MARYLAND STATE DEPARTMENT C T OF HEA HEALTH—BALTIMORE, rae 


3332 °°" CeRTiFICATE OF DEATH nop oun ne. 13294 


ml 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


b. COUNTY 2 
‘Land Frederick 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ok 1, PLACE OF DEATH 
co. COUNTY 


Frederick isis ame 


b. CITY OR TOWN (If oulside s sarparols fimits, write [¢. LENGTH OF STAY IN Ib 
RURAL and give nearest to 


}e Funeral directar, 


£ 
= 
3 
3 
2 Rural-frederick Yrs.-- 9 hittdl. Frederick 
a d. GrinsritutioN (If nat in haspitol, give street address) t d. STREET ADDRESS. 12 West bis Street e. b Bees a 
p Py Ds yes FX no) 
$ 3. NAME OF First Middle dst 4. OAT! Doy Yeor 
- DECEASED | : OF 
3 (Type or print) Charles Leo Carlin -Jr. DEATH 9 19 58 
8 6. COLOR OR RACE | 7. niger ate ae 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) 
yrs. 


Min. 


10a. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
rr seman es Maryland 


Do not know U.S.A. 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
*Bocnotcknone: Charles L. Carlin pocnetcknon: Martha Carnegie 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, 20-06 SECURITY NO. |17. INFORMANT Address 
: mea oi Frederick Co, Chronic Hospital—Frederick-Md. 


18. CAUSE OF DEATH [Enter i ‘one couse per line wer (b). ai ()-] PD ml INTERVAL BETWEEN 
chen 


PART |. DEATH WAS CAUSE! CH. ONSET AND DEATH 
TP ATMMEDIATE CAUSE fo 


4 Bae! DUE TO 


\ 


Then please remave carbon papers. 


Candilians, if any, which (b 
gove rise ta immediote 

case (a), stating the under. ( PUE TO 
lying couse lost. (o) 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)/ 19. pages ash! 


RMED? 

yess] nof] 
20a, ACCIDENT WAS. Pemeoar ao 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Parl IW of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stole) 
Hour 0. m. While. Not sailor factory, street, office bldg., etc.) ¢ 
p.m. lat wark [7] of work H 


21, | certi cia ih | attended the deceased fram._ 19. ey LE. that | last saw the deceased 


Q 


ate has been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION 


nding physician. 
poge 3 should be detoched far use os the burial-transit permit. 


eta: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. Poge 4 


the registrar priar to buriol, cremation, or removal, and in ony event within 72 haurs after deot! 
| 


alive be RAM AG Se IES 12. ee and that death accurred at23.30Pe M, fram the causes and an the date stated abave. 
ADDRESS (Sireel, city or town, stote} DATE > Fe 
e MOINS *% 
s$ j SIGNATUR mo, .......-1_-Me_Market Ste _-_.___--_- 2 VTE GEST 
32 Nastinne,_ De H.F.Kline~Sr. Frederick-Maryland 
ets Ee 5 Pate 
% SY Ta. BURIAL. roe ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote} 
>5 specify 
a BS Ri fa St. John's Cemete: Frederick-Maryland 
> © 23. aire DIRECTORS SIGNATURE ‘ADDRESS, Ya, REC'D BY REGISTRAR [24b, BEGISTRAGS SIGNATURE, 
vs Als CFE GZ. aeeg wv. Frederick-Maryland |). MAR1 4°58 dng 9 ie 


3A NVEWAS 


Dawot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3333 CERTIFICATE OF DEATH nen ban OOS 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission} 
el ae Fredérick mamuano | OTE vernyland — & county Frederick 
b. CITY OR TOWN [IF outside corporot it ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) RD i if “ x R “ al R 4a ae RD 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) Pp ‘STREET ADDRESS ¢. 1S RESIDENCE 
OR INSTITUTION ‘ON _A FARM? 


ves C] No 
3. NAME OF First Middle: Lost |. DATE Month Day Yeor 
DECEASED OF 
{Type or print Bessie Gertrude Clem tam March 19 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIEDLALNEVER MARRIED []} | 8 DATE OF BIRTH %. AGE tiie IF UNDER 1 YEAR[IF UNDER 24 HRS, 
. oy) 
Female White |wwowe ovorceo(] | April 22, 1905) ay) yn. ce eo 
Wo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) * 
Housewife Own home Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cleothus Eckenrode tta Myers 
% WAS oe matgeg Urs. eed yelled 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
roar hhews|) Agee date Sere) ae 4 ‘ 
No None Mrs. Harry Saylor Rocky Ridge, Mad. 
18. CAUSE OF DEATH [Enter ‘only ane couse per line for (0). {b), ond {e) J INTERVAL BETWEEN. 


ea ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: fe, p Leet > 
IMMEDIATE CAUSE in Carters Mee ca f “< i eg 
ie : DUE TO 3 
Conditions, if any, which 


a 


jor, 
ould be filed with 


e Funeral direst 


Pages | on 


i 


te be executed within 24 hours offer death: Page 4 


fico! 


Then please remove carbon papers. 


fetal 


couse (a), st 


lying couse lost. {e} 


= 
Paat Ul. OTHER SIGNIBICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO Oe GIVEN IN PART 1(0}] 19. ey ae 
Jlértrtlr OLAMLAPE YS” , Genre ats é ves [] NO 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Entefnature of injury in Port | or Port II af item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


cate has been signed by the attending physician and campletely filled i 


nding physician. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
Hour a. m. RIE ene factory, street, office bldg., etc.) | 
p.m. 19 lot work (J at work 


21. | certify that | attended the deceased fram y4-< 7 , 195E that | last saw the deceased 
. W3F | ‘and thafdeath occurred a +, fram the causes and on the date stated abave. 


proce 
ADDRESS (Street, city or town, stote) DATE SIGNED 
senate * Z Va : hizz iG: Maryland Act hr 


NaMtitves___DPr.e EA. Dettbarn ‘3 


Za. Teaver. ‘7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY I town, or county) (Stote) 
speci . 
Burisg " | 3-22-58 Moravian Cemetery ham Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 246, REGISFRAR'S SIGNATURE 
ANS (4 R ag ay Mi 1 en ~ BEDS 
VE AIS (0 | Raymond Bb: Creag oThurmont, Md. DATE AAR 2 6 ’58 7 


fF 


MEDICAL CERTIFICATION 


the registror prior to burial, cremation, or removal, and in any event within 72 hours aig seri 


page 3 shauld be detached far use as the burial-transit permit. 


may be r 
TO FUNERAI 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 29 3 
3334 CERTIFICATE OF DEATH (azure 


Reg. Dist. No. 


oad 


} 


id ed eGR ee « See ae (Where deceased lived. If institution: Residence before admission) 
1 ‘i b. Col 
oea ty Frederick MARYLAND Mayyland UNY Frederick 
. rf b. CITY OR TOWN (If outside corporote limits, write [ ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give nearest town), 
ee Frederick-Rural»RD#1 O Years X__ Frederick 
2 <2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) jd. STREET ADDRESS e. 1S RESIDENCE 
od y OR INSTITUTION / ON A FARM? 
. Worman's Mil Worman's Mill yes XX No O 
% i DECEASED First Middle Lost 4. a Month Doy Yeor 
(resiocterint CLAUDE CRAMER, CLEMSON (Panag March 1. 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Jost biethdoy) Doys | Hours | Min. 
Male White wipowep [] oworceoO] | August 1h, 1878 79 yrs. 
rs Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 x during most of working life, even if retired) . 
e ] Retired Fan Omer Farming faryland USA 
& 


: 


Pi 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nicholas H. Clemson Mary E. Cramer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥es, no, oF unkncwn) UF yes, give wor or dotes of service) 
Mrs. Naomi T. Clemson,Same as Item #1 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: é ONSET AND DEATH 
/ IMMEDIATE CAUSE (o} 


y DUE To ee 
Gondillons, if-any, which Peon 
gove rise to immediote 


couse (0), stoting the under- 
lying couse lost. 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


RFORME! 
20a. ACCIDENT WAS UNDERLYING 0, 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL MINER 


ie O no. 
pe 
2c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg., etc.) | 
Pim. 19 lot work [1] ot work ‘ 


2.1 iy that | attended the deceased from 2éraa—--.----» WEE, to Rez cA.) | 193°Z that | last saw the deceased 


olive on Zeer L / we 4 and that death occurred at0230P em, from the causes and on the date stated above. 


<A ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Be Lidewraamn 
signatune__ Gat" Ze ee uy, _ Pro ding | 5 [Ay 


Then ptease remove carbon papers. Pages 1 on 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
MEDICAL CERTIFICATION. 


by the haspital or 
CTOR: After this certificate has been signed by the attending physicion and completely filled i 


poge 3 shovid be detached for use os the burial-transit permit. 


the registror prior to burial, crematian, or remaval, and in any event within 72 hours - 


2 
e. : 
2 : 
£2 Nant (tyes)__Dr'e B. 0. Thomas Srederick, Maryland 
Sse 20. BURIAL, CREMATION, | 225. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county] Store 
Fd Grote) 
2QsE2 ove (Spegify) 
ate Intermen Mar. 16,19 Mount 0 Lary 
Ke & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS "en REC'D BY CRONE Re Te ae SSH TURE 
ways R. Etchison & Son, Frederick, Maryland oaWAR1 758 Ras, W 


3A nyzand 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 9 9 4 
3324 CERTIFICATE OF DEATH oe 


Reg. Dist. No. 


od 


os . 
oc i. a ry A 
3} 1, PLACE OF DEATH f-RE ER 1c FAS 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
z ©. COUNTY "ALEC EL IC, 0 SIATE ff. speie us 
H(i) Ci MARYLAND Meryl AVP FREDERICK 
. 3 b, pep ee oS (it es ae limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town} 
a RAL and give neares! town! a 2 
£2 UNS ele lk BSFTRUNMS WI K 
- ae d. Ber HOsTTAG {IF nol in hespitol, give street oddress) / 4. STREET ADDRESS . Rea 
ae / s =p 
& ze LS SECOWMD ALENUE 41S SECOND AVEW VE YES TE] NOBY_ 
= 6 2 pleas PF. First Middle Lost 4 ore Month Doy Yeor 
(Type or print) FOEBE 2ELLA CoremMar DEATH as, = ps” 


5. SEX 6. COLOR OR RACE 17. MARRIED JX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
- ? G- [9 lost birthday) Min, 
Va wivowep [] ovorceot] | 3 — / 79 7 i, 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZI | OF WHAT COUNTRY? 


during most af working life, even if retired) Ho vei E VERG IN, Ba 9 : bs 


a, 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1)| 2K vewnr Amana “Rae s EY 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT. Address 


a8 et Guy Cok KM AY DR UVEWIC KK 
| ]16. CAUSE OF DEATH [Enter only one couse per lipe-tPr (0). (b). ond (2),] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAI Y: ee Wp 7 
p e 1 DEATH MEDIATE CaO St fo elle BLE 


190.0 DUE TO pa 2 
Conditions, if ony, which » LLeprue pee LODE 


gove rise 10 immediote | 


Then please remove carbon papers. Pages | 0: 


thot the death certificate be executed within 24 hours ofter death: Page 4 
the registrar prior to burial, cremation, or removal, ond in ony event within 72 hours“Gfter death. 


jires 


couse (0), stoting the under- ( CUETO 
firing teduse let fe 


ADDRESS (Street, city or town, stote) DATE SIGNED. 


ECTOR: After this certificote has been signed by the attending physicion ond completely filled i: 


i 
Be 
c = 
§2% 
BBs ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
S55 9 —— 
iss 3 sO) nom 
258 = [200. ACCIDENT WAS UNDERLYING (]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 18.) 4 
< & [OR CONTRIBUTING LJ CAUSE OF DEATH 
Doo & 
S22 © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
= z a 
358 & ]2%0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote) 
SaLee: 3 Hour 0. m. While Not while foctory. street. office bldg., etc.) | 
SE? = p.m. 19 Jot work [J] of work [J Hl 
oS = r Cre 
3 3 21. 1 certify that,! attended the deceased fram__.£Z. Bet os Z w.E7Z, ta__ Lee /_.. \9§_8,that | last saw the deceased 
: 3 alive an__. a ae mba oP ind that death occurred ateeee “<M, frank the causes and an the date stated abave. 
£ ~4 
BE? 
3 


ee 
OL. LL & 
sittin AZZ MLL. ; 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


A 
Or: | mae Ste pst BA Geupeew JI, 
23° 720. BURIAL, CREMATION, 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR FREMATORY 72d. LOCATJON (City, town, or county) (Stote) 
fe (eet lves: Dreier, einer 
2 23, FUNERAL DIRECTOR'S SIGNATURE — ADDRESS . ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS Als (0 CM. ee TIE he FRO Ua swick, iV < lore puma ass | Qer fn” 


3A fivaana 


Pawo i 


ter death: Page 4 


in 24 hour, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


@ 
Pages 1 and 2 should be fi 
x 


is certificate has been signed by the attending physician and completely filled in 


by the haspitol ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 39 98 
3299 CERTIFICATE OF DEATH : 


| 


Reg. Dist. No. 


1 A ee: may RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Frederick marvano || ° SE Wary] and b. COUNTY Frederick 


b. fupace TOWN (If outside Sls a limits, write ft ¢. LENGTH OF STAY IN lb 
jive, neqrest town] 
Wredérick Years 
d. PRIN OF HOSPITAL (If not in hospitol, give street oddress) 


FEREMELL Memorial Hospital 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


// Frederick 
(A. STREET ADDRESS I 1S RESIDENCE 


me funeral directar, 


257 West Patrick Street ON ATER 


YC) Nae 


3 peed wa First Middle lost 4 pes Month Day Year 
(ype or print) CHARLES EDWARD COLE, SRe DEATH March 1, 1958 


5. SEX 6, COLOR OR RACE 7. MARRIED [A NEVER MARRIED [7] | 8 DATE OF BIRTH 
Male White wipoweo [] ovorceo]) | 18 Nov 1895 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ce aa ‘Months Bare Min. 


¢ 

Re 10a, aeiPA are of mente ie:even Fata 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
28 arther : Furniture Business Maryland USA 

8 $ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

es Charles E. Cole Ida M. Stoner 

g 


Tecra Erenee U.S. ae Caogiciges 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Yes om Sie 217-32-52h6 | Mrs. Margaret Wickless Cole (Same as Item #2) 


18, CAUSE OF DEATH [Enter only one cause per 4 for (a), (b), ond {c).) INTERVAL epi 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


iat 
couse (0), stoting the under Res 8] 
lying couse lost. {e) 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
vss) nom 

20o_ ACCIDENT WAS UNDERLYING [)___|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port W of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEA 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour on. While Not waite foctory, street, office bldg., etc. aH 
p.m. 19 lot work [1] ot work 


2.4 pee aa the deceased from_____________...-., 19x22, to, .... 19M TE that | lost saw the deceased 


GS 


MEDICAL CERTIFICATION 


& 

. alive on. /£ “7 Visita A.M, 1927 -;-- and that death occurred at BIL5P 94, from the causes and on the date stated above. 
v4 é ADDRESS (Sireet, city or town, stote) DATE SIGNED 
e $euttu wo, Ns Market Sts, Fred 


= 


NAMP(hnc, He Fe Kline, Me De Kae ) ‘ 


‘Zo. BURIAL, chat ‘2b. DATE 28. Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, of county) {Stote) 
BRPAVAN Mr | Z2)—5 Mount Olivet Cemetery Frederick, Maryland 


}23. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE: 
M. R. Etchison & Son, Frederiek, Maryland pate WAR 4 '58 


“sk Ove 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03296 
CERTIFICATE OF DEATH ey ak 


2 Lorton ea (Where deceosed lived. If institution: Residence befare odmissiqn) 


1, PLACE OF DEATH 
co. COUNTY 


b. COUNTY . 
MARYLAND 0 
LA MHA 1. GAAA L, AAA] ALMA LSALM 
Be b. CITY OR "Town (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWRI(IF outside corporote limits, write RURAL ond give nearest town) 
$ a \L and give nearest town) 9 ‘ 
2s me ak A 1 o_ |X (rah DALALNLEA 
o 2 d. NAME OF HOSPITAL (If not in Reet give psivea oddress) d. STREET ADDRESS e. 1S RESIDENCE 
@ > OR INSTITUTION ON A FARM? 
: 0D 
5 3. NAME OF , Fine Middle lost 4 Dare Month Doy Yeor 
3 (Type or print) MAMLE GROSHON C¥Ku Ay DEATH ANtcehe VE 9 oe 
s 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
= 2 lost brthdoy) FMonths[ Days | Hours] Min. 
wu) wipowtp ~~ _—sobivorceD [] sd LX 7K Foy. 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF US ‘OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Aes mast of workit ife, even if retired) bj S A 
AAMATAA NARA LL uw. ee 


> Ee ee 5 seis Cath 
AL) a Piva OTe OLA LM ALAA 


18. Zeb OF DEATH [Enter only ane cause per line for (9), (b). and (c). J : 


INTERVAL BETWEEN 


Then please remave corban papers. 


burial, cremation, or remaval, and in any event within 72 re 


that the death certificate be executed within 24 haurs ofter death. Page 4 


f ONSET AND DEAT; 
PART I. DEATH WAS CAUSED BY: ich Canteet Mee Z aa AOCLfL EM 
pee DUE TO ‘ y ; : ve 
Gonditianimit arty soahics 61 BibevyrelesTie GA avaelar Merer ue ae ae 


goye rise to immediote 

cote (0), stoting the under. ( OUE TO 
lying couse lost. © 
ate 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]|19. Bae Raed dl 
ves) not] 


200, ACCIDENT Ne Ei erueelony a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port If of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120%. (City oF town) (County) (State) 
Hour 9. m, While. __ Not while foctory, street, office bldg., etc.) 
jot work [] ot work [] H 


jires 


The low requi 


by the haspital or attending physicion. 


CTOR: 


After this certificate has been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION, 


21. | certify that | attended the passe > from_ Jad. JG Pee. so , 1936, to. cere tf, 19.2. S that t last saw the deceased 
3 alive ea we 2 WO ae and thét death occurred a/@ ‘32 FM, from the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 


trar prior ta 
oe 


= 


TO FUNERAL 


marsician’s EK ef/EST A, DET TEAR 


NAME (Type), 


oe A aa eee Lh 5 
ic. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or codhty) (Store) 
REMOVAL (Specify) y f 
funinl, | 3/ ¢ 2 “PORK ALLL IA AL OTT RAL CY? LE} 
23. FUNERAL DIRECTOR'S SIGMATURE ‘Appress V te 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
sts be Ong Ba “A Walkerrrvlle + loare MAR2 1 '58 QWs dun 


may be ret: 
page 3 shavi’ be detached far use os the burial-transit permit. 
ist 


the reg 


a 
z 
Sa 


pede 
& 


a< TO HOSPITAL OR ATTENDING PHYSICIAN: 
= 


a4 


4 * 
-) y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
33 On CERTIFICATE OF DEATH 


03297 


Reg. Dist. No. 


% SS i institution: Residence before admission) 
3 24 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution 
es 9. STATE b.county Frederick 
é s 3 COUNTY Frederick MARYLAND Maryland 
£3 S ®. CITY OR TOWN (If ouhide corporote limil, write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporote limits ewrite RURAL “a nearest town) 
sees REAL one ore Feeder ick 1 hour Frederick R.D.# h (Ry ra, 
52 
s ‘o 8 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS: e iB RES ee 
‘3 * OR INSTITUTION 
e & Patrick and Court Stse near Frederick yes] No &) 
Bos E; 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Te DECEASED 
‘ = 3 — a 2 aa Sat — = oe 1 YEAR} IF wate: 
= we! = r 
Fe ~o 5. SEX COLOR OR RACE |7. maRRIEDL} NEVER MARRIED [] [8 DATE OF BIRTH % AGE Un poor [IF UNDER T YEAR] ae A 
2 3, Male White |wrowesg) —oworceo | June 26 1887 +i Je bial ial a 
Bee. 10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 38 gs during most of working life, even if retired) lana USA 
; 3 5 Retired Laberer Steel Torker 1 was ae NAME ; 
e O25 13. FATHER'S NAME 4. MO’ 
3 685 -— ferkin, 
Boge f re John S.\v.Darner Sarah F.Werking 
= £83 } 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
=e 5 AR age jMmenree ns) by ), 10-3723 | Mrs John W.Wiles,Frederick, Md R.D.# ) 
& ofS 
£g ; 
S$ tse Te. CAUSE OF DEATH [Enter only one couse per [ INTERVAL SETWVEEN 
> 2a PART |, DEATH WAS CAUSED BY: 
 O¢e j IMMEDIATE CAUSE (o] le 
= £65 33/ DUE TO 
°° o 
Eres Conditions, if any, which . 
8 BES gove rise to immediote 
—5 §8e couse (0), stoting the under. ( DUE TO 
Seen z lying couse lost. 
e852 Z Paet IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
ae & yes] No 
faust < 
®@ao.06 cy - = - 
Fors§ = [200. ACCIDENT WAS UNDERLYING C1__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 1B.) 
eser° & | OR CONTRIBUTING Ld CAUSE OF DEATH 
< ie 825 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
osese 5 200. PLACE OF INJURY (Home, farm, | 20F. (City or town] (County) {Stote) 
Fa °5 38 3 200, TREC Tea: ‘Month, Doy, Yeor Ee pl cee PS CIE oe i ity ) 
zo se Pd ries 19 Job work [7] ot work ' 
Ro chis = Pam. J 
2=58 : = 
s 3 a5 a4 21. 1 certify that | attended the deceased fram.___.__} pet) A wS& to._._ FY 2° 19.5 Sthat | last saw the deceased 
6228 alive an______/ ©, 1239.2__, and\thét death accurred 255__P.Mefram the causes and an the date stated above. 
= 2 ‘s Ba R [ADDRESS (Street, city or town, stote) DATE SIGNED 
ey 
= apy 5 SGnatu s LP fh... 
e = i 
sh: / a 
tes PHYSICIAN'S 
meaee NAME (Type)__ Brice wp ; es en a 
Sse bd e Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Mé (Stote) 
g p2 ee Burfat”" | 3/31/58 St.Paul's Cametery Jefferson 5 
af 5 x 5 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘do. REC'D BY REGISTRAR | 24b. 8 be oy 
A 4 
Ys Aisa M.R.Efchison and Son, Frederick, Md. pate APR1  '58 Gry Tees 


‘ 

s ‘A vane 

" @ 
Ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
3336 CERTIFICATE OF DEATH am, 03298 


Reg. Dist. No. 


ml 


sé 

3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

zB marytano || 70 UNTY, 

32 = (Ss RYK EAN REDER 

Boe b. CITY OR TOWN a outside ee timits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest Toe) 

33 SAE a) 1 /ZA 2S 

sz 3 6W iN WE ([BHEAIY Town 

oo d. NAME OF HOSFITAL (If not in hospital, give street oddress) d. an ADDRESS ©. 1§ RESIDENCE 
7) OR INSTITUTION / ‘ON A FARM? 

YES, o No [Q-~ 
3. NAME OF Fi idl 4.0 7 Yee 
NAME OF iret Middle lost ATE Month Day Yeor 


teeerein OLARA REBECCA DAVIS 
9. AGE (in yoors 


5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [Z}-4 8. DATE OF BIRTH 
3 g Tes tiga) 
EE MALE | LU LORE ry |\wwowo O ovorceo | A/23// Vb 7 


We. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTR e BIRTHPLACE {Stote ar foreign country) 


during most of warking life, even if retired) YI , ‘ /) 7} / /) 


Pages 1 an 


12. CITIZEN OF WHAT COUNTRY? 


HAUSE = MEME 


19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


TL. pAPris MARY STEWART 


re olf seas US. kad nace 16. SOCIAL ie NO. }17. deat iT Address 
fas, 90, OF unknown) yet, give wor or dates of service) 2 D WA 
NO BRLES L$VIS BERT KT 0h: MLD 


| ]is. cause iS DEATH [Enter only ane couse per line for (a), {b), ofd Ee INTERVAL SETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


ue DUE TO 
Conditions, if ony, which 6 
gove rise to immediate 

couse (0), stoting the under. ( DUE TO 


ige ONSET AND DEATH 


Then please remave-corban papers. 


lying couse lost. el 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes) not] 


20a. ACCIDENT me kicanscorn a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fa: 1 20F. (City or town) (County) {Stote) 
Hour 9. White Nat while factory, street, office bldg., fe) 
p.m. 19 fot work [] at work [J 


21. | certify thot! attended the deceased from._. a _, 19.2%, to., zine 71 Ste, 19$& that | last saw the deceased 
M, 


from the causes and on the date stated above, 
ADDRESS (Street, sty Of fown, state) DATE SIGNED 


MEDICAL CERTIFICATION 


alive on_____. ar Lf E., 12 oY... and that death occurred at.2.2 


CTOR: After this certificate has been aed by the attending physician and campletely filled in 


detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar removal, and in any event within 72 hours after death. 


by the hospital or attending phys 


ACTUAL Ae. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


. 3 7 SIGNATURI IS MD. nae 
a { 
> 
ese oe a Ee 2 fell) pase. f 
See Zia. BURIAL. CHEMATION, 22b. DATE THERFOF NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or caunty) (Stote) 
~D.o REMOVAL (Specil -s ae “4 ee 
Pee BERR? |3/igise 'WESLE LEDER UK Lo “4 
=F p Zha. REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATUR 
ANS (4) Af 
Waves! pate _paang g'se| (dtei oa. . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EES | CERTIFICATE OF DEATH 


md 


13299 


Reg. Dist. No. 

sz 

Se i 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deccosed lived. If institution: Residence before odmission) 
=3 % 4 MARYLAND b. COUNTY 

F EDER A MAR LAND REDER ICH 
Be b. CITY OR TOWN [if auttide corporate limits, write |. LENGTH OF STAY IN Tb ¢. CITY GR TOWN {If aulside corporate limits, write RURAL ond give nearest town) 
55 RURAL ond o eorest Py y FA i oi ae 

22 life) VN BRID Ko RL = 

od 


a, NAME OF earALt rr not in see] aie en address) )a. me ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
yes ENo 1] 


Sob Middle Lost 4. ia Month Doy Yeor 


e 


: MecbastD 


Wen ; Duzer 27 wSé 


5. SEX 6. COLOR OR 7 7 MARRIED [fA mee wok a 8. DATE OF BIRTH ot ae coms iF bea a IF UNDER 24 HRS. 
eaten ogee ee | Min. 
Hb €. Wire _|woowod  oworeo | Ape. it, ay: 


100. USUAL OCCUPATION (Gi 


Pages 1 an 


luring most of working § 


ind a es 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign aang lek ie OF WHAT COUNTRY? 

ven if retin 
tj 

ITE! RETIRED OF/O L2 

~ /NV3, FATHER'S NAME he 14, MOTHER'S MAIDEN by od 

CoLG E  Ditionk bl we we he tts. 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFO! NT Address. 
{f¥at, no. oF unknown) IF yes, give wor or dates of service) 
g 


ALLOVD DILLER  pAarysMoRE 
18. CAUSE OF DEATH [Enter only one couse per Ii fo), (b), ond (c).] 


iO 
Ag 1, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 
76 IMMEDIATE CAUSE (0 
DUE TO 
Conditions, if any, which e 
gove rise to immediate 


Wa 
bowl 


Then pleose remave carbon papers. 


couse (a), stating the under. ( OUETO 
lying couse lost. (e) 
Past $1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Bea eal 


yes] no] 


200. ACCIDENT Nesey eatia a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. 1. White Not while foclory, street, office bidg., sc) 
Pm, 19 Jot wark [] ot work 
= 
21. certify_thot | Rae 2. the deceased from.__.// 2a WOE Wy AMAL LI 19. Safina | last saw the deceased 


alive on__. Naar Z- ay oe aa, and that death occurred ot —<_"F M, from the causes and on the date stated above. 


“AboRESS Sa town, stote) DATE SIGNED 
CTUAL wea 
SIGNATUR 4 oa _-.- PLES: 


eee 7 Pied a! view Beipegk MP 


0. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF ELE OR cREMATORY 22d, JOCATION (City, town, or county) {Stote) 
poe (Specify) i) 4 Lash Z * Se 
a AG eT haAtish CP ehtew -7 AC OER, 


24a! REC'D BY REGISTRAR ee RAR'S SIGNATURE 


oate MARS 1 58 } 


MEDICAL CERTIFICATION 


CTOR: After this certificate hos been signed by the attending physician and completely filled in 


by the haspitol or attending physician. 
@ detached for use os the burial-transit permit. 


¥ 


page 3 shou! 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


moy be ret 
TO FUNERAL’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires thot the deoth certificate be executed within 24 haurs after death: Poge 4 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. Poge 4 


bag 


page 3 shoul 


all 


ie Funeral director, 
jould be filed with 


®. 


Pages 1 an 


2 
S 
a 
sy 
a 
e 
9 
a 
8 
e 
2 
2 
HH 
8 


Then 


the registrar priar to burial, cremotion, or removol, ond in any event within 72 hours ofter death. 


Pe 
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Fe 
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= 
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= 
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2 
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~ 
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< 
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< 
® 
3 
a 
» 
S 
£ 
od 
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by the haspital ar attending physicion. 


€ 
& 
3 
= 
s 
3 
2 
5 
2a 
a 
= 
$° 
28 
el 
=u5 
$s 
<2 
Sts 
& 8 
23 
ae 
a 


moy be ret 
TO FUNERAI 


SM 9/SS 


VS AlS (4) 


Reg. Dist. No. 
M \ [1 ane Race a See AL ESIDANGE (Where deceased lived. [If institution: Residence before admission) 
ib 2 °. b. COUNTY . 
) Frederick MARYLAND Maryland ey Frederick 
4 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ‘ ‘ 
Frederick Lifetime Ce Frederick 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: r 1S RESIDENCE 
‘OR INSTITUTION < " ; ON A FARM? 
Frederick Memorial Hospital ‘3 10) East 2nd. Street ves] NoOL 
3. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED e, r OF 
(Type oF print) Louise Elizabeth Dorsey DEATH Merch 15 19 58 


5. SEX 6 COLOR OR RACE |7. nOotRiED J ANECERMEREERCEY |8. DATE OF BIRTH 
~ Female White |woowen i} sweep June 2)-187) 


.f 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13.300 
3301 CERTIFICATE OF DEATH N330C 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


wiih shai Months! Doys | Hours | Min. 
ye. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Wo. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 
Housewife Own Home Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Wm. Francis Crouse Mary Elizabeth Neidhardt 


ila ee Penney ere IN U, S. tpt Saad 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
eo ee chincenl + Maat ts pntew rama ether) 
No None Miss Mary EB. Dorsey-l\007 Conn, Ave.—Wesh.-D.C. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (o-] Onety na haa 
cE. 


PART |. DEATH WAS CAUSED BY: ATH 
IMMEDIATE CAUSE eo 


DUE TO. 


4 


Conditions, if ony, which i 
gove rise fo immediote 

cate (0), stoting the under: ( CUETO 
lying couse lost. o. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19.. ae AUTOPSY 


RFORMED? 
ves nom 
200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (Stote)} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work [] ot work [J ' 


21. | certify that | ottended the deceosed from._A/ ¥7_____., 19STH, to. 2eave de [S>, 19.2£thot (lost saw the deceosed 
(S12 SZ, ond thot deoth occurred ot 7.210PaM, from the causes ond on the dote stoted abave, 


7 
Q 
3 
= 
= 
ira 
Vv 
< 
g 
a 
2 
= 


olive on_. 
ADDRESS (Street, city or town, stote) . DATE SIGNED 
Sine wo... Hast Church Street FP “7 7-SF 


.---- Lrederick= Maryland 


No. es CENATON N, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, of county) (Stote) 
Bur: at bis 86 1998. St, Johnt metery Frederi faryland 


23. Oe. Clee $ Pubie ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR 'S. SIGNATURE 
4 om Mi: ~ 
Frederick- Maryland — |omainy9'ss |Qee/ } 


“A hvman 
; uv 


ail 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 a 9 1 
CERTIFICATE OF DEATH me le 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before edminign} 
0. STATE b. COUNTY f 
APUAA CLA Lie Nd Li é 
Er CITY OR TOWN/fiF outtide copyptta limits, write RURAL ond give nearest ie 


* A 


1, PLAGE OF DeaTH My ~ 
ie MARYLAND 


b. CITY OR TOWN (If outside Goce limits, write] ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest fown) 
aa 


funers 


z i At 8 end Ow AL 
me |. NAME OF HOSPITAL {If not in hospital, give street oddress} 2 STREET ADDRESS e. 1S RESIDENCE 

Ss OR per iON i ONA ie 

“J a yes [] NO 

2 

eA [a NAMEOF NAME OF i i a Lost 4. DATE Month Day Yeor 

3 (Type or print) epar DEATH 7} / 19 Se 

e GE (In yeors [IF UNDER TYEAR]IF UNDER 24 His, 


9 A 
lost birthdoy} Days | Hours] Min. 


5. wy 6 a ‘OR RACE |7. maRRiED GY NEVER MARRIED [-] | & <a OF aia 
- 
wiboweD [I] bivorceD [7] ent. f ‘in 5 yes. 
Mf OCCUPATION ae kind of work done] 10b, KIND OF aa OR INDUSTRY |A1. BIRTHPLACE (State or foreign count 12. CITIZEN OF WHAT COUNTRY? 
barry most of Age life, even if retired) 7 Vi 
ACSC 414 BAet 4 LAA LA. 


14, MOTHER'S MAIDE ME 
Og - 


J aft 
AD Ass Lhigehitlhs.. Lift 


1s. "WAS DEC nary EVER WN a ‘S$. ARMED. rorcest 16, SOCIAL SECURITY NO. /. Address 
(Yes. no. oF ge" {it yas, give wor or dates of e rw) OY, 
Hb =83-KlT| Dts. Tectia Gadi), tacks sbburay , D4 


18. CAUSE OF DEATH [Enter only one couse per line for (0). ©, ond (¢).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


jf IMMEDIATE CAUSE (o| a 
420 a) DUE TO 

Conditions, if ony, which (o 

gove rise to immediote 

co¥se (o}, stating the under- 

lying couse lost. 


ig’ 72 haurs after death. 
att 


Then please remave carban papers. 


Part II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V)]19. WAS AUTOPSY 
; A 4 . 
GU Dac, rey Lares Blet7 en ves] No 


200. ACCIDE! (AS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20s. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | o {City of town) {County} (State) 
Hour 0. m. While Not while foctory, street, office bldg, etc.) | 
p.m. 19 fat work [J ot work FJ i 


21. | certify tha Kinde the deceased 2 > A 72~., 19: that | lost saw the deceased 


alive on_. - Sand that death eee ot AM, from the causes and an the date stated above. 
ADDRESS AStreet, city or town, stote) DATE SIGNED. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
After this certificote has been signed by the attending physician and completely filled in 


vy the haspital ar attending physician. 


TOR 
be detached for use as the burial-transit permit. 


the registrar prior ta burial, crematian, or remaval, and in ony event wit 


ACTUAL 
SIGNATURI 


3 


ou e PHYSICIAN'S ” 

S < £ NAME (Type) KX PN MEER serene pep yet ee SE os 2 at ae 

3B 2 HH ‘To. BURIAL, CREMATION, TON, | 2b. DATE THER een aT, De, NAME OFF METERY OR CREMATORY. Td. LOCATION (City. Tom or eee (Stote) 

Bea REMOVAL (Specify B/ 3 P 

Ege aid Heceahe AAD LEAZILZE rate tes Tq» 

= 73. FUNERAL “DIRECTORS SIGNATURE ADORE 2do. REC'D BY REGETRAR ie aves SAIGNATURE 

Ys Als (4 ¢ a . 4 
Hae tA Z. B Cua kak her arr P47. DATE ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
229 CERTIFICATE OF DEATH 


om 


03302 


Reg. Dist. No. 


aaae eee 
3 : 1 eeu ae 2. ee eee (Where deceosed lived. IF institution: Residence before odmission) 
o °. . 
53. Frederick MARYLAND Maryland » COUNTY Frederick 
. fg " b. pee TOWN (IF ous eee limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 
oo py ‘ond give ream 
2 é ‘i ) Adamstownepural RDEL 9 Years Adamstown-Rural RD#1 
= = ~~, 555 dé. ere kas {If not in hospitol, give street oddress} d. STREET ADDRESS a a: 
: ( ear Doubs Near Doubs ves) no 
“ 3N, T i . Di 
aes DECEASED First ‘ Middle: Lost 4 } a Month Doy Yeor 
3 {Type oF print) GEORGE WEBSTER FITZE, SR.| eam March 1, i958 
oO 
a 
2 


5. SEX 6 COLOR OR RACE |7. MaRRieD [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeor [IF UNDER 7 YEAR] IF UNDER 24 HRS 
rthdoy) Bayi Min. 
aug 1878 Seat 
Wa. USUAL ae ai kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. TFPI (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
~ \| Reteree" ranenen "| Par Owner Maryland USA 
} 113. FATHER'S igs 14, MOTHER'S MAIDEN NAME ~ 
Elizabeth Varfield 
—— Dae *y Him rab sa 16. SOCIAL SECURITY NO. |17. INFORMANT 4 Address 
“No Miss Barbara M. Fitze (Same as item #1) 


18, CAUSE OF DEATH [Enter only one pee for (0/10), ond os } INTERVAL BETWEEN, 


Rigs 1. DEATH WAS CAUSED BY; 7 
IMMEDIATE CAUSE (o} 


/ DUE TO 


Then pleose remaye carbon papers, 


Conditions, if any, which ( 
gove rite to immediote 
coute (0), stoting the under. 


lying couse lost, te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] NO 


Ga 


DUE TO 


‘onsit permit. 


the registrar prior ta burial, cremotian, ar removal, and in any event within 72 haurs after-death. 


: The law requires that the death certificate be executed within 24 hours after death: Page 4 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING FE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zz 
Q 
3 
3 
& 
& 
uv 
= 
oa 
& 
= 


ECTOR: After this certificate hos been signed by the attending physician and campletely filled i 


€ 

g 

= 

ass 

Pes 
LSsts 20c. TIME OF INJURY Menth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
Sb. Hour on. While Not while foctory, street, office bidg., aly 
zs? p.m. yay 

eg 5 
2esc 21. | certify.shat | attended the deceased fram 4/920, tow LE)......, 1958.thot | lost saw the deceased 
oS alive on_2.22 OC 2, IAQ, and that a occurred ot 2740 Py, fram the causes and on the date stated abave. 
ws & 
a = 3 A Y { ADDRESS (Street, city or town, stote) DATE SIGNED 
Pr 3 j| [Stewature << ‘y Nr : All Saints St., Fred'ky Md. 3-12-58 

2 | 

* von U. Ge Bourne, Jr., Me DY 
ae Se Sena en een nnn: 
Bs Pas lo. Bicy fan ‘Zb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
= e2p 3-14-58 Mount Carmel Cemetery Frederick County, Maryland 
2 3 23. = a SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

YEA M. R. Etchison & Son, Frederick, Maryland cate MARI 4°58 | (Yp. / Ae) 

Se ee ke Rae Oe / 


Fan. - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
33 AFDICAL EXAMINER'S CERTIFICATE OF DEATH 


033038 


ONSET AND DEATH 


whe) mTuneourecause ie) __ ATtero Sclerotic Cadio-Vascular disease a. 
aa, DUE TO 


Conditions, if ony, which o With acute pulmonary edema 


Bove rise to immediote couse 


FOR STATE Reg. Dist. No. ; 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
at 0. : 
B22 Frederick marnano || “SA Maryland >%°SUNY Frederick 
é 
a 2 b cm OR pow ame corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporole limils, wrile RURAL ond give neorest Town), 
wks a easel to 
25% Life _||x Middletown xr 
Ss = d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) |. STREET ADDRESS: ¢. IS RESIDENCE 
5S e 
ey ‘5 on A nog 
sq < YES. NO 
“ : = a ee Le O fd 
3 9 3. NAME OF it i 7 
se 3 8 DECEASED - First Middle lost 4. coe Month Doy Year 
=e pfs eel Elizabeth Ellen Flook PeatrhH March 30 1958 
So. 5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [[]] 8. DATE OF BIRTH 9. AGE econ [IFUNDER_IYEAR] IF UNDER 24 HRS. 
- =~ wis Months | Do; Hi Min. 
grr = W __|woowerthe onorceo | September 1874 82" yn. [“"™| Om | Mor | Me 
5 = Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Oo 4 i 
= sk during most of working life, even if retired) KC U.S 
ioe i i own home — Frederick Co, 2S.A. 
3 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oO 2 r 
&= 22 Singleton BE. Remsburg Frances E. Shafer 
id po 15. WAS DECEASED EVER IN U. IMED FORCES? | 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
6 i $¥e, 90, oF unknown) [Wt yes. give war ov dates of tervice) 
a No | none Grayson Flook,Middletown,Mda 
Sree 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] a a = ~TUNTERVAL sFTweey 
fete 
© 
ees 
eve 
=29 
5 oe 
€ 


, ar removal, ond 


(0), stoting the underlying( OVE TO 
couse lost. (com 


NER: This certificate should be executed within 24 hours after death. 


warded ta the Chief Medical Examiner's Office alang with form PM3. Page 5 moy be rel 


3 
> 
a 
o 
: < 
£ 8 = g PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mel]. was AUTOPSY 
5 iD eae = ae RFORMED? 
Hi : 5 Q g ee ry NOG] 
3 y # [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pi Port Il of i Ts ac 
ES £5 Shei, See eer NG O {Enter noture of injury in Part | or Port Il of item 1B.) 
Sep & | CAUSE OF DEATH. 
?e DS a 2 = 
of 2" 3 [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City oF town) (County) (Stole) 
host r} Hour 9. m. While Not while foctory, street, office bidg.. etc.) | 
Pe od = pom. 19 ot work ‘ot work H 
EE or 4 5 7 a 5 dl 
ztoeoa 21. certify that | took chorge of the remoins described obove, held an Autops: |, Inspection Inquir: and in my - 
zFga% Psy Pi a quiry a Y 
im 85 opinion deoth resulted from: Noaturol couses [J]. Accident [[]. Suicide [J], Homicide [[], Undetermined monner O 
Z £0 = DATE SIGNED 
a 
Cues S Seine _ L. 2 5 wap, CHIEF MEDICAL EXAMINER [} 
BS 5 A 7 ASSISTANT MEDICAL EXAMINER (J 
E ~2es a NAME {Type} R DEPUTY MEDICAL EXAMINER 7] March 31,1958 
=> = —— — 
S 2 ee ‘Mo. BURIAL, CREMATION. [22b. DATE THEREOF [2c NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) {Siote) 
asset REMOVAL (Specify) 2 
F085 pura srs. Lutheran i chown Mg 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR a RS ie a 
VS. AISME = 
5 2/87 Gladhill. idletbwn, Ma. panPR 2 158 bases 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(wm 3340 CERTIFICATE OF DEATH he vebine, Tere 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


"No [eet een" 19-14-9364 Mrs, Elsworth Welsh Thurmont RD 1, Md 


18. CAUSE OF DEATH [Enter only one couse perifing’for (0), {b), and (c)-} 1d ‘ 
PART I. DEATH WAS CAUSED BY: — 7 a OH ( ( y, OP, ; 
se IMMEDIATE CAUSE (0! icGe-2- = 


x DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon papers. 


Conditions, if ony. which (b) 


gove rise to immediate 
cause (0), stoting the under- BUE TO 
tying couse lost. () 
Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
. ’ ae PERFORMED? 
260X Wie tdé ves] No 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port I of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote) 
Hour 0. m. While Not white factory, street, affice bldg., etc.) | 
p.m. 19 [ot work [] of work [J tee! 


21.t pee eee the deceased fram. /) yt 3, Wx 10,4 uber ix.) 19.24.2,that | last saw the deceased 


alive on_LJ pe ff ws) 2... and that death occurred at_Z, ZAM, from the causes and on the date stated abave. 


) ADDRESS (Street, city or-town, state) DATE SIGNED 
wo 2) Le eanet > Died Eis lees tea Sec 


~ - 
& g a3 oN, eeu ih daa 2 Coo rreoence (Where deceased lived. If institution: Residence before admission} 
oO ° 
£3 Frederick marvLaNo || ° Maryland b.coUNTY  Prederiek 
7 8 rf b. city OR TOWN (ifoutside seeporee limils, weite | ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest lawn) 

3 ‘and give neores! town! 
3 $2 Whirmont-- rural Life Thurmont ,--- rural 
a = 2 a. RS OR oe {If not in haspitol, give street oddress) d, STREET ADDRESS e. cee ice 
rs . y ves [] No: 
3 = 
ge 3. NAME OF First Middie test 4. DATE Month Doy Yeor 

- DECEASED OF 7 

S ae (Type or print Annie Bell Fogle DEATH March 283 pepe 
See 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF 818TH 9.AGE [In peor IF UNDER 24 HRS. 
*, s thy in. 
y = Female white |woownpy _oworceo | may 19, 1891 BGM [Monta] Dos | Hours | Min 
3 § Wa. Meu Caen OR ae king iy ah ia 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 juring most of working life, even if retired) 
£ 22 ~ , |Housewife Own home Maryland U.S.A. 
3 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
$3 John F, Starner Lana Baker 
8 
s 
£ 
FA 
£ 
7. 
£ 
3 
£ 
s 
2 
z 


Zz 
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rr 
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ECTOR: After this certificate has been signed by the attending physi 


4 by the haspitat aor attending physician. 


@ 


TO FUNERA! 


~ 


Ze. BURIAL, SABRES TES ‘Wb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Bee” | 3-26-58 United Brethern Cem. | Thurmont, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, "RR REGISTRAR Cie. SIGNATURE 
H Y 
Raymond £, Creager Thurmont, Marylarés 27'58 | RUS 2dusk 


SS es 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours oe 


poge 3 shauld be detached far use as the burial-transit permit. 


may be re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


< 
& 
> 
a 
‘= 


icy 
= 
2z 
Pr 
rr) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
, CERTIFICATE OF DEATH dioniies POeue 


1, PLACE Pr peau 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ye Frederick mannan || °F are and BCOUNTY Frederick 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


hould be filed with 


he funeral director, 


Frederick over 60 yrse|| // Frederick 
d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
sc! iG OR INSTITUTION | ON A FARM?. 
Ba Frederick Memorial Hospital 816 North Market St. vs C] OLE 

£6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
oe (type or print Charles L. He Fox beate = March 2h 9 58 
no 
~o 

& 


5. SEX 6. COLOR OR RACE | 7. NRREHRNBBHENHHEAS 8. DATE OF BIRTH $s Pearls IF UNDER 1 YEAR} IF UNDER 24 HRS. 
lost birtheey! - ne 
Male White wioowenK] sane | Nove 721875 627 rag jours | Min 


” ¥e. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 

3 Cabinet Maker Own business Maryland U.S.A. 

rs ap —«\ E13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

. £ 

eA George E. Fox Mary C. Bianbrick 


— 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


We | 99732-8800 | Melvin T. Fox- Frederick Ave.—-Frederick-Kd. 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Vora by pen we /y pp . A 7d 
IMMEDIATE CAUSE (0) ve lo I al Lit! tt f A Ahh for 


Then please remove carban popers. 


the registror prior ta burial, cremation, or removal, ond in any event within 72 — 


DUE TO 4 A 


jj A } 
Conditions, if ony, which ne rl a SICKO AS 
gove rise to immediote 
cotfse (0), stoting the under. ( OVE TO 
lying couse lost. a 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. fear 
i, i 7 Sire eae 5. P Mt 
SA Sd Be SS A Yad Mh A le ves] Not 


‘© HOSPITAL OR ATTENDING PHYSICIAN: iitte: low requires thot the death certificote be executed within 24 haurs after death. Page 4 


may be ret 


20a. ACCIDENT WAS UNDERLYING LI [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While _ Not while OE OR Hag tee AE) 
p.m. wv jot work [1] ot work [7] ‘ 


21. | certify that | attended the deceased from AL tral 23. that | last saw the deceased 


alive on 01 23, 122A; aid that death accurred at LL2O5PM, fram the causes and on the date stated above. 
? (ae Si ADDRESS (Sireet, city or town,Atote) DATE SIGNED 


MEDICAL CERTIFICATION 


CTOR: After this certificate hos been signed by the ottending physician ond comple! 


by the hospital or attending physician. 


LL. MIL MURA 2. LIS 9 


¢ 


poge 3 should be detached for use os the burial-transit permit. 


(Stote) 


K nd 
‘Tab. REGISTRAR'S: SIGNATURE 
poe yeean 
art) : a 


TO FUNERAI 


24a. REC'D BY REGISTRAR 


<u 
tA 
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Z 
wg 
al 
“Ra 
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SE 
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DATE 


MAR? 6 


f 


2 
= 
2 
3s 
a 
& 


| YX ovens | 


Daceost! 


1 


# 


CTOR: After this certificote has been signed by the ottending physicion ond completely filled i 


I 


Then please remave corbon popers. Pages | on! 
7 


the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


LOR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 
by the hospitol or ottending physicion. 


i? 


page 3 should be detached for use os the buriol-tronsit permit. 


moy be re} 


« 
] 
re] 
=x 
° 
re 


TO FUNER. 


VS AIS (4) 
15M 9/' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3341. _ CERTIFICATE OF DEATH 03306 


Reg. Dist. No. 


et 5 
i = ( i Ne oe 2 seeds lapel apa (Where deceased lived. If institution: Residence before admission) 
3 : MARYLAND ores b. COUNTY 5 

pees rederick Maryland Frederick 

ow b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

4 RURAL ond give neorest town} 

32 Middletown Rural es % Middletown “ural 

22 d. NAME OF HOSPITAL (If nol in hospital, give street address) / d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Yes fz] No[] 
= 
3. Ditriseo First Middle Lost 4. oe Month Doy Yeor 
itieaientpnal z Rebecc Gaver peu 20__19 58 


IF UNDER 1 YEAR) 


IF UNDER 24 HRS. 
Hours Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH % AGE crea 
‘ jos} but hetoy] 
ifemale white widowed BY Divorced [] 12/24/1867 er yn. 
100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
housewite own home Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lawson F, Ausherman Mary Hoffmaster 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


{Te1, no, oF “FS {lt yes, give wor or dotes of service) none 


18. CAUSE OF DEATH [Enter only one couse per line for (9). (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0! 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Address 
Miss Vada Gaver, Middletown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 
Zz ke 


C4-et 


DUE TO 
Fach fr & 

Conditions, if any, which ( 7 

gove rise to immediote ie 

couse (0), stoting the under. ( CUETO 2 H te 

lying couse lost. a 
Z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. WA 
3 UF 23 vs) no] 
= | 200. ACCIOENT WAS UNDERLYING 11 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& 1 OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
& ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form. | 20F. (City or town) {County} {Stote) 
5 Hour o. m. +9 While Not while factory, street, office bldg.. etc.) ! 
= p.m. jot work [] of work [[} 1 


21. | certify that | attended the deceased fram_“/21. G42" -7_, WSK, ta Lede 2A WEE that | last saw the deceased 


clive cn__seFPCMDE 2. = fe Ee , and that death accurred a {2/5 LM, fram the causes and an the date stated above. 
i ADDRESS (Street, city or town, stote) DATE SIGNEO 


Slyacir- Narbhay Pack beret, $US 
* 


Nantttye)__DI'e. Je Blmer Harp 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
b 5 958 heran omete FS 


29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. REC'D BY REGISTRAR 


Gladhill Company, Middletown, Md. _|oa@AR2 6 '58 


{Store} 


. gene) : 4 
? . REGISTRARS SIGNATURE 
Pe RBALLI 


8 —s : 
a 


Baro’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


V9 ¥ 
(ys) 3304 CERTIFICATE OF DEATH nea, bier wa BOOU! 
8 ay 1 FA are 2. petit ate (Where deceased lived. If institution: Residence before admission) 
3 ie Frederick marviano || °°" Maryland b. COUNTY Frederick 
3 re b. eee TOWN (IF ae erreree limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If autside carporote limits, write RURAL and give nearest town) 
and give neqrest town 
52 Frederick Life hi Frederick 
=. — d. ‘Nee OF pOsat (If not in hospital, give street oddress) d. STREET ADDRESS e. IS ee 
ey IN A FARM; 
B 730 North Market Street 730 North Market Street eo souk 
6 3. NAME OF First Middle lost 4, DATE Month Day Year 
& DECEASED | OF 
5 {ype oF rit MYRTLE ALICE KUHEMAN GITTINGS | Siam March 18, 1958 
s 5. SEX 6. COLOR OR RACE |7. MARRIED (-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. cr ieee If UNDER | YEAR] IF UNDER 24 HRS, 
, Female | White winoweo X) —_pworceog) | 7 Sept 1887 fe pee 
a 10a. Peavee oe CO Tea pile kind fai ee 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if reli 
& * Fouse-work 4 Own Home Frederick, Maryland USA 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& George R. Moberly Mary Catherine Barnes 
a : 
2 om eee, Ere OE eer ncest 16. SOCIAL SECURITY NO. |17. INFORMANT et S é Mdrtret St °9 
£ I No Be None Charles V. Fulmer, ederick, Mde 
8 18, CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (¢).] ¥ INTERVAL BETWEEN 
a _ PART |. DEATH WAS CAUSED BY: Peat oe 
5 UAMEDIATE CAUSE (o] 
is 
= 


t DUE To ar y, 

Canditians, if any, which rf Z g ., 
gave rise ta immediote 

cause (a), stating the under. ( OUETO 

lying cause last. (e). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. Was AUTOPSY 
/ if ef if | e 
/ AL : 4 eee Zi aa pt tqgenye— ves] N 


200. ACCIDENT WAS _UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injuty in Part | or PortAl af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar town) (County) (State) 
Hour While Not white factory, street, office bidg., etc.) | 
p.m. 1 lot work (] at work [] ! 


21. | certify that | ae the deceased from Seek IS, WIT, to JUVE, OSE Ahat | last saw the deceased 


alive on. al = wWse, and that death occurred att tA, from the causes and on the date stated above. 
ADORESS (Street, city ar town, state) DATE SIGNED 


mp. (Be Church St., Frederick, Md. 3-19-58 


CTOR: After this certificate has been signed by the attending physician and campletely filled in| 
MEDICAL CERTIFICATION, 


by the haspital ar attending physician. 


e 


page 3 should be detached far use as the burial-transit permit. 


the reglstror prior to buriol, crematian, or remaval, and in any event wishier 72-hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


"ora fansite, RObert Se Turner, Jr, Me De 
~ ee ee ee ee 
23 Zo. puniAL erro: ‘226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
ee Reser | 323-68 Mount Olivet Cemetery Frederick, Maryland 
5 23, FUNERAL DIRECTOR'S SIGNATURE ADORES: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YSAl5,(0 M. Re. Etchison & Son, Frederick, Maryland see . : / ~ e 
15M 97! LAR 28 ae: od) Ze 


¥ ‘A fvaana 


uv 
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nacr 
{ tt A meta) 7 
4 Hl G! / ' IV)} € il 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
seae CERTIFICATE OF DEATH 


Reg, Dist, No. 


want 


0330 


ee —— 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Fy °. Y °. b. COUNTY s 
Ss? Frederick Maryland % Frederick 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
33 RURAL ond give nearest town) “ . 4 
32 Sabillasville Qagy ras. Fis Sabillasville 
22 d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS @. tS RESIDENCE 
a On OR INSTITUTION / ON A FARM? 
py ae / ves C] No 
—s 
: 3. NAME OF First Middle lon 4. Date Month Dey Yeor 
(ype or prin) = - FLORA VIOLET GREEN DEATH farech 7 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIEGHOXNEVER MARRIED [-] [8 DATE OF BIRTH * 9. AGE (In years [IF UNDER 1 YEARIIF UNDER 24 HRS. _ 


Min. 


Wathhhe | White |woowor) _onoreo | Jan. 21, 1897 | Ol ™ 


1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


# during most of working life, even if retired) ‘ 

£ Housewire Own _home Maryland U.S.A. 
&/ Y 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

af) Jack Wolfe Blanche Baker 


5 
% 
2 
a 
5 
a 
a 
< 
8 
5 
8 
e 
s 
3 
3 
2 
g 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Hes. ne. oF unknown) UH you, give wor or dates of service] bs : Z ‘ 
lin saad decorates SETAC ETS Rex L. Green Sabillasville, Marylanc 


18. CAUSE OF DEATH [Enter only one couse per lige for (o}, (b). and (<}-] on he INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = Gr a ae ; 


IMMEDIATE CAUSE (0) a-F ¢2. 


Then 


2 
2 
= 
2 
2 
- 
eS 
8 
8 
2 
i 
6 
< 
2) 
a2 
SS 
£ 
a 
D> 
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a) 
ie 
3 
e 
= 
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} 
‘3 
cg 
: 
a 
8 
= 
ea 
o 
ty 


~ 
iN 
Ne. 
= 
Fs 
a ) 
: 4 x DUE TO 
a2 Conditions, if ony, which oo Deh slo, _amethetiig (= +fe , 
Eo gove rise to immediot | 1 14 
as i . 4 
ea 3 © at Led. LE Ator. 
ig 5 ‘4 4 Past Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TER! IAL DISEASE CONDITION GIVEN IN PART I(o)| 19, WAS AUTOPSY 
aSig 5 Q se PERFORMED? 
aon 5 se @| its) yes] noo 
= 3 cy = 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
Est ee bd OR CONTRIBUTING C) CAUSE OF DEATH 
5 £0 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 és & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5.2% 9s rs Lane ee While Not while factory. street, office bidg., etc.) | 
& 2 E g p.m, 19 Jot work [1] ot work . ! 
eae 2 @: = r 
3 2d 21. | certi the deceased PS goo es — 19:27 fi ak) , 1958 that | last saw the deceased 
Hic] : 
PS 3 5 alive on. -m™ TF 2G 
= 3c ADDRESS {Sipeet, city grtown, stote) E SIGNED 
32 
= = ACTUAL RK 
ye 85 SIGNATUR' M0. £57 OA te ca © haa pe > 14 Tas 
Be: ! | lnscaws Dr. Harry #. Youjlgs, Jr 
8 NAME (Iype} . Y fhe gS, . 
Ey 
° 
S 


page 3 sho 


Zo. et ala ota ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
cit - 7 : A 
Beare 13-09-58 Mt. Bethel M.E. Cem. |Nvr. Garfield Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YAS) Raymond E. Creager Thurmont, Md. core MARI 1 58 (Roy F 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death: Page 4 


en RANA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 309 


EDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
234% Reg. Dist. No. 


if Le Of DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before admission) 
é 
“at redey iek 


UNTY xavvateo llc OSATE me land” COUNTY Fi ? ed al) (Che 


b. CITY OR TOWN fit ovniide comporote eo weite RURAL “al LENGTH OF STAY IN 1b & ote OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 


oa ;: Yeo. kuvo | ¢ Lfar e 9 ie 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street address) , d. STREET ADDRESS Re isan 
f ves] No B]~ 


First Middle Lost 4. DAT % , Yeor 

ASED 1 4 ¥ OF Mi, 5 . 

(Type or print) Win So Jirginjia — Harris | tw Mar 
5. ae 6. COLOR 4 RACE |7. MaARRHEOES] NEVER MARRIED ay DATE OF BIRTH 9. AGE (In yeor 


Tena d CY women. oworcsa-| /O- 22 ~ 193 3 TL? v. 


100. USUAL OCCUPATION Heie kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stale or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
Cem plaze t Drea hn A Ci Sete, 
13. Saher aah 7 2 14. MOTHER'S MADEN NAME . . Fi 
Nor kKwewNn Betty bi. Au kRis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT 
{Ye1, no, or ber 1 8s, give war er dotas of service) 


t within 72 haurs after death. 


p Addren Ty an ihe s 
MEME |NOVING Mle IRS sa_ _/fav ris; vi ile Re 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond ©] am / f inieavat pewnten 

an A UEC JovonCho- prtwmonig fer Zo Letty 
U“GtxX DUE TO 


Conditions, if ony, which (b) 
gove rise ta immediate couse 

(0), stating the underlying OUE TO 
eco: a 


PART Ii. OTHER Se cae core Ne CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN, oe PART T(o}}19, WAS AUTOPSY 


Pool lo osis, marked with ceyeve kext PERFORMED? 


with form PM3, Page 5 may be retain’ 
mit. File pages } and 2 with the Sto 


ftem 18. Give Poges 1, 2, and 3 to the fun 


in 


rs Office alang 


mine! 


deer mit Yes EJ" NOC] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY Hom {Enter noture of injury in Pert | or Port il of item 18.) 
PRIMARY [J or CONTRISUTING [) 
CAUSE OF DEATH. 


‘al, cremation, or removal, and in any even’ 


0c. TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, ioe es {Cily of town) (County) (State) 
Hour 0, m. i Not while factory, street, office bidg., 
p.m. 1 otwork 2 


21. I certify thot | took chorge of the remoins described above, held an Autopsy [-}" Inspection (J, Inquiry [], and in my 
a 
opinion death resulted from: Naturol causes Accident [-], Suicide [7], Homicide [[], Undetermined manner [] 


icate, writing the word “pending™ in pencil 
MEDICAL CERTIFICATION, 


warded to the Chief Medical Exa 


DATE SIGNED 


Ci aie a C aes T Le wit “ 2} _Mo. CHIEF MEDICAL EXAMINER Oo 
NAME (iyo =f 0.7 Homas 


- ASSISTANT MEDICAL EXAMINER [_] }} Hla b efi 2 $) 14 co bs 
T ; 
0. BURIAL, CREMA\ ‘7b. DATE THEREOF . lé NAME OF CEMETERY OR CREMATORY 7-224 | 272d. LOCATION (Cily, town, oF m "Zz “{Stote) 


< 
8 
mF 0 
3 
°° 
g 
3 
ES 
a 
Ba 
e3 
¥ 
3 
3 
= 
> 
6 
* 
2 
2 
8 
3 
& 
4 
= 
< 
bad 
is 
=F 
< 
As 
o 
as 
= 


Py 


ar its designated agent. priar ta 


4 should 6: 
TO FUNERAL DIRECTOR: Page 3 should be wsed as o burial-transit per: 


execute th 


DEPUTY MEDICAL EXAMINER [2] 
BURA} | 3~26-1958| Fheve2rege Ch. Ceme-|CentTervi /le - Md, 


23, FUNERAL DIRECTOR'S SIGNATURE. \A/, ‘ADDRESS 24o. REC'D BY REGISTRAR REGISTRARS SIGN 
CE, GxatSo  — tedkerh-ngl, [je 8 '58 Bice WE al 


TO DEPUTY 


< 
Ps 
2 
& 
= 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03310 
3344 CERTIFICATE OF DEATH 


wed 


ae Reg. Dist. No. 
3 = 1. PLAGE OF DEATH | 2 USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before admission} 
290 e. M °. b. COUNTY 
32 ___Frederiek ARYLAND || Maryland Frederick 
a] g b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
3 RURAL ond give neorest town) ! 
22 dans tom Xx __ Adamstewm 
£2 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) / d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Yes (] NOX] 
2 
co) 3. NAME OF First Middle 1 4. DATE ve 
a DECEASED k iddle Los a Month Doy fear 
3 Live seecin HERBERT LESTER HARRISON eye 22 19 58 
8 IF UNDER 24 HRS. 


5. SEX 6 COLOR OR RACE |7. MARRIED fc} NEVER MARRIED [“] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR 
lost birthday) oon | Tae 
3 wh wibowed [J Divorced () ; £189 yrs, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if reti 


I \ Laborer Unknown Virginia USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
zat 
Walter Thomas Harrison Lilly Lee Reeves 
15. WAS DECEASED EVER tN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address. 
{¥es, no, oF unknown) {IF yes, give wor of dates of service) 
Ne UNE R ? Harri soi Adams Tor M 


18. CAUSE OF DEATH [Enter only ona couse per line for (0), (b. ond (c).] 


PART I. DEATH WAS CAUSED BY: “ 
IMMEDIATE CAUSE (o} 


Ure DUE TO 


LUDe 
Conditions, if any, which a € eS tyv& aont Tac lye 
Gove tise to immedioe( 10 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corbon papers. 


CTOR: After this certificate has been signed by the attending physician ond campletely filled it 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours afler death: Page 4 


€ 
3 
7° 
s 
= 
g 
Qo 
2 
“ 
& 
£ 
cS 
= 
qj 
5 
é Ay 
= a M vunw 
ger couse (0), stoting the under- Si 
g2s2 ifikgireurallont’ ta vee SO rer 
Bees FA Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA BUT NOT RELATED TO THE AS AUTOPSY 
+ Senile 5 |= 
655 g 3 ves] noql~ 
2558 = 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
eo & | OR CONTRIBUTING L] CAUSE OF DEATH 
eees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stss = eae cone 
bess & |20e. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 
pes ray Hour o. fr. White Not while foctory. street, office bidg., etc.) ! 
BES z pm, 19 lot work [J ot work i 
zLBs ; 3 
Pes 21. 8 certify that | attended the deceased from,_.____. Sit, Wikre 3 L 2A... i SEsthat t tost saw the deceased 
sf U5 
ai $5 alive on cs Th, and that death occurred at, iy , from the causes ond on the date stated above. 
a 3 = Z-FF ADDRESS (Street, city or town, state) 3 122 /58 DATE SIGNED 
% ACTUAL 
*: = SIGNATUR M0. 228 Nerth Market Street... 
ad 
wu PHYSICIAN'S 
ee NAME {Type R.Schoolman MD _....... Frederick, Mde 
ass : pee! Re ee 
S209 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or count; Stote 
Hy y) (Stote) 
a? os REMOVAL {Specify} ; 
Eg at nib a. 8 m emeter’y ah y 
M4 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 2 git ee ATURE 
YSAlsso Muse and Reed Leesburg, Vae oMAR2 458 (| y f 


=e eee 


ont 


3 § 
eT S 
8B & 
see ck 
ee 
eo 2 
32 3 
Fi 

sy 2 
" 3 


If any deta; 


File pages 1 and 2 with the registrar 


Item 18. Give Pages 1, 2, and 3 ta the funera 


the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your 


ate shauld be executed within 24 haurs after death. 


9 


forwarde 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ar removal. 


TO DEPUTY MEDICAL EXAMINER; This certi 
cute the g 


Ys. ATSME(5), 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 33 li 
a fe DICAL EXAMINER’S CERTIFICATE OF DEATH 0 
- 334 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission) 
2. COUNTY Frederick marviano || @ STATE Maryland b.couny Frederick 
b. City OR TOWN bs ‘outside corporate fimit, write RURAL ¢. LENGTH OF STAY IN Ib 
ond give neorest town) 
Doubs Years 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 
x Doubs 


Ni INSTITUTI 7 ital, gi ; A . 1S RESIDENCE 
as d. NAME OF HOSPITAL OR 'UTION (If not in hospital, give street address) ; d. STREET ADDRESS #15 RESIDENCE 
ves] not 
3. Rae OF : First Middle lost 4 pare Month Doy Year 
De GOs) EDNA ELGIVA HICKMAN DEATH March 26 1958 
8. DATE OF BIRTH 9. AGE tin yeors IFUNOER TYEAR| IF UNDER 24 HRS. 


Min. 


5. SEX 6. COLOR OR RACE |7- MARRIED IK] NEVER MARRIED [] AgtiSe 
Female White |wiowent] oworceo) | 25 Jan 188) ce 


I "i USUAL OCCUPATION kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
Fing most of working lite, even if relired) 
ouse=wor’ Own Home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Meredith D. Copeland Ida Specht 


213-09-8079B| M. Walter Hickman, Sr. (Bea as item #1) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
Yes, ire unknown) (if yes, give wor or dates of service) 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y; , \ eey, AN 7. 
IMMEDIATE CAUSE (a) [CLEA 2 
“feta, OUE TO | 
Conditions, if any, which o V 
gave rise to immediote cause T 
{0}, stating the underlying( DUE TO 
cause lost. am ot (c} 
ra PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top }19. eee)! 
= MED‘ 
. yes—] NO 
= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING (J 
5 | CAUSE OF DEATH. 
& | 0c. TIME OF INSURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 208, (City oF town) (County) (Stote) 
Fat Hour g, m. While Not while foctory, streel, office bldg., etc.) 5 
= p.m. 19 at work [] at work 


21. I certify that ! taak charge of the remains described abave, held an Autapsy |], Inspectian{¥J. Inquiry Y¥, and find that 
death ce from: Natural causes [7], Accident [J], Suicide [], Hamicide [], Undetermined cause D. 


DATE SIGNED 


AL 
: SIGNATURI Mp, CHIEF MEDICAL EXAMINER [] 
oe ASSISTANT MEDICAL EXAMINER [7] 
EXAMI 
Name tye ‘yea James B. Thomas > Me De DEPUTY MEDICAL EXAMINER (}~ 3-26-58 
We. OUBAL, CREMATION, |228, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


Barge r” | 3-29-58 — bt Cemetery Frederick, Maryland 


23. rR DIRECTOR'S Gea ke ‘24a. REC'D BY REGISTRAR "Uy fecteed SIGRATIGRE 
| 


M. R. Etchison & Son, Frederick, Maryland ape MAR2 8 °5 Quetiea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3305 CERTIFICATE OF DEATH 


a 


03312 


Reg. Dist. No. 


7 et 
5 g : Ki 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
oe a °. Frederick maryiano || ° Maryland b COUNTY Frederick 
£5 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 6 2 RURAL ond give town) 
a see rederiek Since 1950 jl Frederick 
5 25 f 
& 323 3. NAME OF HOSPITAL (I not in hospitol, give street oddres) ) &. STREET ADDRESS ¢. 1s RESIDENCE 
o oe } - 
& B Fast Third Street 118 East Third Street ves F] No (f] 
2 re 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
a3 (Type or prio NELLIE ESTEL HICKMAN | Bear March 25, _19 58 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [7] | 8. OATE OF BIRTH 9. ees TE UNDER 24 HRS. 
= het ~ | Female White wivoweo KX —_ivorceo [] 4 March 187) tlh yrs. eas bere | eal ee 
2 E iy J [02. USUAL OCCUPATION (Give kind of wrk done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Ste or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
3 = luring most of working life, even if reti ; 
ee ouse-wor At Home Virginia USA 
: : : : “Taura Jane 
eo 
e 88% Ss Laura Jane Hickman 
ie. isco amuel Luther Frey 
ae!) Sats 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17, (NFORMANT ‘Address 
= €Es Fen, 00, oF unknown} {It yen, give wor or dates of service} 
8 of Ne None Mrs. Nita H. Arnold (Same as item #1) 
2 
P4 
3 38 = 18. CAUSE OF DEATH [Enter only one couse per ling for (0), fb). ond Ac). ] : INTERVAL BETWEEN 
3 225 PART |. DEATH WAS CAUSED BY f 7, VED. cbke/ DP RET AND: 
= 0 Aen I p 
= e otc 
= £25 LE x DUE TO 
ee ie Z 
io} e 
= Fe> Conditions, if ony, which . 
a = f , 
e: ged gove rise to immediote 
3 5k couse (0), stoting the under. ( OVETO 
Gee*-D lying couse lost. (c) 
ERs wring couse:ligst.. 
3385° ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
oRSES ale oo Sa ee PERFORMED? 
Tense ic 
gagoG S ves] No J 
= Are = [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
we EMODE 
geses B | ir cree MOST MUR EER 
Sse 2 : 
23 Ses & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote} 
£52 95 = owe Ne Ge While Not while factory, street, office bldg., etc.) } 
zcErs = p.m, 19 Jot work [] of work [J d 
+ ape tate) = = 
2 $ oe 21. | certify that | ottended the deceased from____“7_-——/_____, 192K, to, in S__, 19S Xo that | last sow the deceosed 
a 2.2 5 x <2 
Cha = % 3 olive on__= Gas ote pens? ond thot death occurred ae if ..M, from the couses and on the dote stoted above. 
FE a O35 g ADDRESS (Street, city or town, stote) DATE SIGNED 
<5507 ACTUAL 30 W. All Saints St. 3-25-58 
’ £5 / SIGNA' MD Sait cea aL NS alien 2 EI 
se: a / v 
Zo235 RASSANS Us G. Bourne, Jrey Me De Frederick, Md. 
Saas Semin e sass ssa So oe a ee en 
FA 82° ? To. BURIAL CHEMATION, ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
4 Pe $e FRO Free 3-27-58 Union Cemetery Lovettsville, Virginia 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240, REC'D 8Y REGISTRAR . REGISTRAR'S SIGNATHRE 
Ys A15 (4) M. Re Etchison & Son, Frederick, Maryland pareMAR 2 6 '58 fas UB (os ¢ a 


om 


=< MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 93313 
ZY, CERTIFICATE OF DEATH wt? 


INTERVAL BETWEEN 


ONSET AND ii 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (d-], 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE S 


j DUE TO 
ions, if any, which mul 


Condit 
gove tise to immediate 
co¥se (0}, stoting the under- ( OUE ~ 2 
lying couse lost. els (Udit OF 
Part Ml. QTHER SIGNIFICANT CONDITIONS. oe IG TO DEATH BUT NG aT Rel yeD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) poh He toes 
<Ssolinal Ri wtf ie leae_ ves] NO 
20a. ACCIDENT WAS UNDERLYING [7 20b. cae HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, , 120 (City or town) (County) {Stote) 
Hour 0. m. While Nol while factory, street, office bldg., etc. H 
9 [ot work [7] of work [7] 


\ 


be fi Reg. Dist. No. 
ae 2 eh 
Pe Rp % Loin iat iz. Len Beteence (Where deceased lived. If institution: Residence before admission) 
¢ 1] o. b. COUNTY 3 
3 3 a Frederick be ian’ Maryland Frederick 
° ey b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN )b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
so RURAL and give nearest town) 
ste. : 
23 Frederick 8 days and Plenty" near Fre: 
2 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ve { , OR INSTITUTION ON_A FARM? 
Frederick Memorial Hospital ves] Noo 
ee 
Ay} 3. NAME OF First Middl Le 4, DATE Me v 
3 eae : irs iddle Lost ce lonth Doy ‘ear 
=8 (Type or print) David Chester Kemp edie 19 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED (X) NGVER-MARKHEDIEY | 6. DATE OF BIRTH be ee sor TE UNDER 1 YEAR} IF UNDER 24 HRS: 
: : los joy) 
4 Male White Wibowe eee: | March 2))~-1873 ary 
Be 10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ss 3 during most af working fife, even if retired) 
co Ormm farm Ma rat 
8 2 13. FATHER'S NAME 14, MOTHER'S MAID N NAME 
es 
° 
ee D. Columbus Kemp Anna Walcutt 
o * 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
e ] (Yas, 10, oF unknown) {It yes, give war or dates of service) 
y No None Mr. w 
a 23 Y 
a 
« 
5 
a 
€ 


or attending physicion. 
CTOR: After this certificate has been signed by the ottending physician ond completely 
¢ detached for use as the burial-transit permit. 


the registrar prior to buriol, cremation, or removal, ond in ony event with 
MEDICAL CERTIFICATION 


‘© HOSPITAL O2 ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter deoth. Poge 4 


$ 21.1 wy that | attended the 0: fran tee Anns v2 to ‘A Uns Ly re 19.2 Githat | last saw the deceased 
= alive anew _7 7bGA at death} occurred pe from the causes and on the date stated above. 
= Y ADDRESS (Street, city or town, state) DATE SIGNED 
a 9 : —_ - 
e* j SENT Bi Aanlis Ak vl Dn ee Professional Bldgs..........3 778 F 
mab PHYSICIAN'S 
ese NAME (Type]_D) harles pruliay fate PrederickeMaryland —_—__—----<a--senoose 
bgo 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stotey 
>> d REMOVAL (Speci ; 
Ege phan 1958 fi e emetery Frede Maryland 3 

9° y 


23. FUNERAL DIRECTOR'S SIGNATURE 4 \///, ADDRESS aa. RE GISTRARS 24 REG 
CeCe | Sey, Prederick-aryland |. we? 


= 


=e 
ge 

A 
Rcd 
& 
bs 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3307 _ CERTIFICATE OF DEATH N3d14 


+ Reg. Dist. No. 
3 1h cee a. Renee Eat {Where deceased lived. If institution: Residence befare odmission} 
= a. a. b. COUNTY 
3 Frederick bg Maryland 
SE H b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town} 
2 RURAL and give nearest tawn) 
3 Frederick 1 da x Frederick- Route 6 
2 d. NAME OF HOSPITAL {If not in haspital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
"a if 7 ‘OR INSTITUTION a f ON A FARM? 
Frederick Memorial Hospita yesC] NOM 
“ en ON EMOP LBL HOS! 
o 3. NAME OF ‘inst Middl 4. DATE af 
5 ey Firs iddle Lost DA Manth Doy ear 
3 {Type or print) Vivien Aline Kenned ese March 19 58 
o 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVERCMARELEOIE} | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
si lost birthday) Days Min. 
ia Female White Dre SCO ORCEHEG March 3-1913 5 ys. 
Oa. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
\ "during mast af warking life, even if retired) . 
}  Refistered Nurse Pennsylvania U.S.A 
‘113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Glemmer Blessing Amy Davis 
y ee ee! 
(Yes. no. oF unknown} (If yea, give wor or dates of vervice} 
No 21 2~1106 |Ralph Kennedy = Route 6— Frederick-=Md 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c}-J ee toy ae 


PART |. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (a] 


re 


that the death certificate be executed within 24 haurs ofter death’ Page 4 
Then please remave carbon papers. 


YF lx DUE TO 
Conditions, if any, which e 
é gove rite ta immediate 
* ca¥se (a), stating the under ( PVE TO 
gz lying cause last, ( 
Past M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} 19. Weapon 
yes(] no] 


20a, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) J 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, , 20f. (City ar town) (County) {State} 
Hour a.m. While Not while factory, street, affice bidg., etc.) | 
pm. 19 Jat work [1] ot work (C] i 


21. | certify that | attended the deceased from._rtnns_ 2S, WH, to___Lfaeen 2x, \9SK thot | last saw the deceased 


alive Peo A Ao wae, and that deoth occurred at92))5P. M, fram the causes and an the dote stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNE 


Ste  ABLoe¢ rope wo, Professional Bldgs 2evesch- D/P S9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The aw re 


z 
Q 
< 
a 
= 
= 
& 
uo 
z 
a 
5 
Py 
= 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


e detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


by the hospital or attending physician. 


bes 


al PHYSICIAN'S 

oa2 NAME (Type)__Dr'e_B.O.sThomas-Sr, CC . Prederick-Maryland__ 

Seo 726. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
2 3 REMOVAL (Specify) pe 

Bok B 2 = 1958 nola Cemetery a—-Penns ania 

4 23. FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

AIS (4) ick ' J 

Baws Frederick-iid. ome MARTO'SS| (Uh tuck 


ter death: Page 4 


ad 


is certificate has been signed by the attending physician and completely filled in by t 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou: 


by the haspi 


5 


TO FUNERAL DIRECTOR: After 


g 


< TO HOSPITAI 


may be ret: 


ry 
> 


or attending physician. 


e funeral directar, 


xa 


s¢ remave carban papers. Pages | and 2 shauld be filed with 


-transit permit. 


page 3 shauld be detached far use as the burial: 


tory 


|, and in any event within 72 hours after death. 


the registrar prior ta burial, cremation, ar removal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
3308 CERTIFICATE OF DEATH 03345 


Reg. Dist. No. 
b eaceetiaaal ae mm. UiAN Lael itn 3 (Where deceased lived. If institution: Residence before admission) 
9. h b. COUNTY : 
bet Frederick eee Maryland Frederick 


b. CITY OR TOWN (IF outside corporate fimits, write | c. LENGTH OF STAY IN ib c. CITY OR TOWN [IF outside corporate limits, write RURAL and give nearest town} 
RURAL and give nearest town) 


Frederick 10 Years iL Frederick 
d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Q ‘OR INSTITUTION ON RM? 
ederick Memorial Hospital f13 East Church Street ves) No KK 
eB pees First Middle lost 4. ae Month Day Yeor 
{Type or print ALVIE CHARLES KEYSER | ccm March 6, 19 58 


5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH teen IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sh birthdoy me 
Male White _|wwowesXX —_ovorceo] {| April 2, 1877 "86 ee ee 
“[10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laborer Co. Road Dept. Maryland USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Keyser Sarah Wiles 
HS: WAS eo eres U.S. al eapesle 16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
fas, no, oF unknown] Iif yer, give war or dates of rervice 
No ° 215-1h-1333 | Mr. Lewis C. Keyser-Same as Item #2 
18, CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Be sey PL 
IMMEDIATE CAUSE iX__Lebee ave uns Uw ene leg 
y, é J DUE TO 
4 Conditions, if any, which {b) 
gove tite to immediote | ce a | = 


cause (a), stating the under. 


lying coute last, Cy 


3 Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1o]]19. WAS AUTOPSY 
F No (] 
& [720a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
§ | or CONTRIBUTING C1) CAUSE OF DEATH 
S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, = Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, [20F. (Cty or town) (County) (State) 
g foster: ios aM wi factory, street, office bldg., etc.) | 
= p.m. lat work [7] at work : 
21. 1 certify that | attended the deceased from. wera 19-3, 8 it leis. 19.)%,,that | last saw the deceased 
alive on____-_A!Ce LE ees and that death occurred a8 aie, Ib & -=M, from the causes and on the date stated above. 
Lt ADDRESS (Street, city or town, state) DATE SIGNED 
| [SeRtiun t( JetrwerCn~ ui7 yo, Professional Building ___3/7/8 
f 
RINSICIAN'S 
AME (Typal R. Schoolman Eredemiek, Marylam@. ee 
To. re aed 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {State} 
i 
March 10,1958] Utica Cemete: Frederick County, Maryland 
23. — es SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
M. Re Etchison & Son, Frederick, Maryland caneMAR 1 0 '58 Cee i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
re 3346 CERTIFICATE OF DEATH 03316 


Reg. Dist. No. 


oma 


s- ft ge \ 
(3 3 Gg fi Mn. PLACE OF DEATH f ¥ , 2, USUAL RESIDENCE (Where decooted lived. If institution: Residence before edmision) 
3s 8 Jl. 8. ¥ b. COUNTY . 5 
é 3 Fre Crick MARYLAND /4 3 ‘Ing Evede j 
£ Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN fff outside corporote limits, write RURAL and give nearest town) 
8 5 PYRAL and give necrest tg ye ‘ Gases y 14 
2 $2 t x j { y ‘al = ‘ 
B28 > d. STREET ADDRESS @. 1S RESIDENCE 
i ‘o C { + 3 / ] j ON A FARM? 
a Havvisvilly School fd ves Bf NOL) 
2g S ie NAME OF lost 4. DATE Month Day Year 
st ag i, e . 
Sere (ype or print) OVvVNds eB A #eCH DEATH id) arch z 1958 
2 »8 5. SEX 6. COLOR OR RACE |7. MARRIED AZ] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
oe ws * Ay 4 last birthday) [Months] Days | Haurs| Min. 
i ™ a / e e@_|wiboweD DIVORCED [}, en, G yes. 
a2 2 87 
3 Ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 2 5 during most of working life, even if retired) a 
Bo pes F}Ayme iL ‘ 
au Ee a5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. , ’ 
3 F ’ ' 
g oes David Eynest Klein Magee Vivornila Lowman 
2 $ 8 I 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT re Address 
: a {Yea, 10, of unknown) (VF yes, give wor or dates of service) D eh ’ A 3 
boat A = avid Kleiu (s0n MT, Biy 
2 53 — it 
ne = 18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), and (c).] F INTER 1 BETWEEN 
3 26% PART I. DEATH WAS CAI , ee - 16 
2 oad J DEATH MEDIATE CAUSE (ol Co a”) re Ave of 44 dhe he vate 
5 fF? 24 DUE TO 
= 32> Canditions, if any, which x 
$s BES gave rise ta immediate 
i cause (0), stating the under. ( VETO 
= s2 3B lying cause last. ). 
E28 fs 3 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/T9. WAS AUTOFSY 
SELF af i 
Eus < Yes [] NO RR 
ee U0 i 
= = = ‘aa! 
Fotss © 200. ACCIDENT WAS UNDERLYING EC] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
as tee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
@Ee2s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [20 TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — |20e, PLACE OF INJURY (Home, farm, | 20F, (City or tawn) (County) ‘Stote) 
5°25 5 Hour on. While Nariwiitie: factory, street, office bldg., etc.) } 
= Sirs = pm. 19 fat work [7] at work [J Hy 
=. 
ELes A 
wove 21. | certify that I attended the deceased from.__.447_2 tLe-__., 195.25 to, Wisse thar li iecisaw ine deceoeed 
52<22 S 
os $3 alive on. AAU IKY_, 23S _, and that death occurred atSii PM, from the causes and on the date stated above. 
a2 ; 
E 2 Be om ‘ ADDRESS (Street, city or town, stot) DATE SIGNED 
5 Cae rote LA, Cec tél 4 ct 2. aunt Airy 3) 2% Ay] 
za 
2 3. PHYSICIAN'S B 2 U, | 
Rez28 NAME (Type) WO, 3B “fuel 4 (Yaryfan 
bad 
5 £3 ba : 7a, AURIAL, eae ‘22c, NAME OF CEME! ah ee 7d. LOCATION (City, town, or county) (State), 
~5.8 E VAL (Sp ay 145' ao 4 iy j 
zee ge a) B3-RE-19S5€ | Kocus rove f ele rok (% the. 
= 


DATE 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ta ‘2da, REC'D 8Y REGISTRAR 2ab/R SISTRAR'S SIGNATURE 
GQ Lee Lora / otf - Pita, MAR2 7 '58 COE RBDILIN 


27 
& 
> 


as 


eS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3347 CERTIFICATE OF DEATH ‘nn: ag ODEN 


ed 


sys r 
& 3 : ni ERE DEATH en ere ee (Where deceased lived. If institution: Residence before admission) 
5 85 at a: E °. b. COUNTY ~ 
« 32 BS Frederick SAR TEeN, Maryland Frederick 
oe Be ~Pis b. CITY OR TOWN (|f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
8 3 ao = RURAL ond give nearest town) a 
° 32 Rural-Braddock Hgts Ls Fre ick 
eee . NAME OF HOSPITAL (If not in hospitol, give street oddress) , a. STREET ADDRESS e. IS RESIDENCE 
oO a 70 OR INSTITUTION ON A FARM? 
CS 3 6 son Place ves ENOL 
3 

5 3. NAME OF Fiest Middl Lost 4. DATE Ye 
= e NAME OF est d idle 0s pe Month Doy feor 
S 3 (Type or print} Charles William Kline ee March 1 19 58 
= 5. SEX 6. COLOR OR RACE | 7. Dave MARRECED 8. DATE OF BIRTH 9. AGE (I rs. (JF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 « mt 5 false as _ ee Jost litngor) Months] Doys | Hours] Min. 
= 4 Male White WIDOWED sommmeweny Oct. 5-1872 85 ye. 
3 ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) £2. CITIZEN OF WHAT COUNTRY? 
3 g 3 during most of working life, even if retired) i . 
& Pes gar Maker & ~~-~~~~-~~f- Retail Tobacconist Maryland U.S.A 
a 3 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

pede 
2 oo s 
8 Se H. Thomas Kline Arabella Himbury 
te ° 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 17, INFORMANT ‘Address 
Yes, no, oF unknown) (IF yes, give war or dates of service) 
No None Mrs. J. Graham Ridgely-Baltimore-Md, 


8 18. CAUSE OF DEATH [Enter onty one cause per line for (a), (b), and (c)-] . INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: 5 ae . eae 

§ IMMEDIATE CAUSE (a! ct 4 Ailh, eve 

= oF DUE TO 


Condilions, if any, which w 
gove to immediate 
cotse (o}, stoting the under: DUE TO. 


lying couse last. {). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. pas cey 
2 4. ewe yes(] not] 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION. 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [J at work [J 1 


21. | certify that | attended the deceased from___ Get WHE, to Ltared 1,5, 1978 that | last saw the deceased 


and that death accurred at 22 304M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state} DATE SIGNED 


alive on. Litre (2% WS 


CTOR: After this certificate has been signed by the attending physician and completely filled in' 


ATTENDING PHYSICIAN: The low requires tho! the death certifi 


by the haspital or attending physician. 


% 
Ei 


page 3 shauld be detached far use as the burial-transit permit. 


— ; Lrié g 
ACTUAL ZL Vite moet. A bothered M.D. . 
PHYSICIAN'S 
Dr. H 


the registrar prior ta burial, cremation, ar removal, and in any event withi 


Zee NAME (Type! L,.Fahrne a Frederick-Vary 
a8 3 a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
225 REMOVAL (Specify) 
ARLE Burda: — 958 Mi Olivet Cemetexm Frede em Maxlond 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘Zab, REGISTRARS, es RE 
* ie 
vsANs.9 GE CA ¢-fow Frederick-Maryland | os. ape alee Ge 


‘A nvzund 


Cia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
3399 CERTIFICATE OF DEATH veg. nO EO 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. STATE b. COUNTY . 
Maryland ec K 
¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


=k 


1, PLACE OF DEATH 
Gi MARYLAND 
¢. LENGTH OF STAY IN Ib 


eh 


ag k 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 


pece 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


/d. STREET ADDRESS e. IS RESIDENCE 


Her death: Page 4 
fhe funeral director, 


‘OR INSTITUTION ON A FARM? 
Wes = outh ec ves []_No fy 
3 DeCeaSto. First Middle Lost 4. Tag Month Day Yeor 
Wyeser pan) CHARLES HENRY KREH ofan March 1958 


‘thi cs : 
Pages ] ond 2 should be fil 


5. SEX 6 COLOR OR RACE |7. maRRicd [] NEVER MARRIED P| 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost bithdoy) [Months] Doys pe 
Male ite WIDOWED []) oivorceoL] | November 1! 1890 6 yes. 
100. aes CUP Ane cee kind Fa ego 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cine iting lietteven. itch 
) Brick ayer Construction Maryland USA 
ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Kreh Mary Margeret Lerch 
\2 WAS. ee U.S. ag ed Leet ond 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, NO. oF unknown) yixg wor or dates of service) * ry 
es WL 21-10-3816 | Miss Grace C. Kreh-Same as item #2 


18. CAUSE OF DEATH [Enter only one cause per line for (6), (b). ond (c).} 4 
PART I, DEATH WAS CAUSED BY: 7" / » / 


ificate be executed within 24 haur 
hysician and campletely filled in 


ing pI 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
DUE TO Y 


Conditions, if ony, which (b} 
gove rise to immediote 
cavte (0), stoting the under, ( OVE TO 


{c) 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


REFORMED? 
ves) NOX] 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. n, While Not while. factory, street, office bldg., etc.) i 
p.m. 19 lot work [ot work [J H 


21. I certify that Lattended the deceased fram__./ / 96... 19CZ, to_»2_/S____., WA that | last saw the deceased 


alive an.. 7 RS seas wg, ond that death occurred at_82 00A gy, from the causes and an the date stated abave. 
Ws ADDRESS (Street, city or town, stote) DATE SIGNED 


mo, East Church Street, 3/7/58 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after decth. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certi 
CTOR: After this certificate has been signed by the attend 


by the haspital or attending physician. 


ag 


page 3 shauid be detached for use os the burial-transit permit. 


Z32 Frederick, Maryland 

nis : om 

a ow 

“a 3 Zz 2c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY @2d. LOCATION (City, town, ar county) {Stote) 
225 REGAL (Speciy) “YF, 4 : 

5 ze . pem Harch 8, 1958 Mount Olivet Cemete Frederick Maryland 
- 2 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ] 24b. REGISTRAR'S SIGNATURE 


pee Ee) M. R. Etchison & Son, Frederick, Maryland mee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3310 CERTIFICATE OF DEATH 


ond 


"93319 


Reg. Dist. No. 


FA 
= ee 
& 8 =: Bg 1. Missa 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
& £3 Cs Frederick marviano || STATE Maryland b. COUNTY Frederick 
£ Be b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a wv por 
$ is Wrederick Minutes Walkersville-Rural RD#1 
eos ‘ 
2 22 > d. NAME OF HOSPITAL (If not in hospital, give street oddress} /d. STREET ADDRESS . IS RESIDENCE 
-_ INSTT js / ‘ON.A FARM? 
: PRSTeMk Memorial Hospital Hear Woodsboro ee nord 
5 
9° ect " 
bs! 3. NAME OF Fi i 4.0. 
z 35 (type or print) WILLIAM COCHRAN LAKIN Sham Maren 22, 19 38 
Me ype or prin 19 
e £¢ 3 
ee 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3° 'Bigrihaoy) Months Min. 
422 Male White wiooweo KX —vivorceot] | 12 Nov 1891 1m ; 
<= € a % We. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Sot during mest ‘of working life, even if retired) and 
VE: a. ‘araer Farm Owner Marylan USA 
3 28 
3 6 é s I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
teks ote John H. Lakin Ella Cochran 
oS 3 ro 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 5&2 tes, 0, 6r unknown} UF yes, give war or dates of service) - 
8 ofp No 219-36-l,256 | Charles W. Lakin (Same as item #2) 
£128 
3 238 = VB. CAUSE OF DEATH [Enter only one couse per line for fo), {b}. ond {c).] are INTERVAL BETWEEN 
ou faz PART 1. DEATH WAS CAUSED BY: pte te cansh Cuget = 
e bee IMMEDIATE CAUSE (o n-c Meet Samamteod 
= 22% 7 
- =F> * oe DUE TO c ee 4 
ee ee Pe Zi. Gi ha ; 
€ Bar Conditions, if any, which Egat te wala barre 
3 RES gove rise to immediote bd > 
= G&S couse (o}, stoting the under. ( OUETO is phe ese a> 
z 5° =? lying couse tost. (p= LAL C40 (G 
Sis ying cous: [oes ZO 
zo 3 5 1 Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. WAS AUTOPSY 
SESEs ie PERFORMED? 
tse 2 Ole x 
eG$o8 S$ yes] no & 
= oF GQ § = | 20a, ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
*: Me i 
zs 8 Bic & JOR CONTRIBUTING (1 CAUSE OF DEATH 
“sce 6 D | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
So53s & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
= 5.2 33 6 Hour on. «6 While Not white foctory, street, office bldg., etc.) p 
Saws 5 § = p.m. lot work [7] ot work [7] H 
23235 21. | certify thot | ottended the deceased from Leese, [WIE 0, Peele 22 197 EF that | last saw the deceased 
=< oe E, 
ae $3 olive on_Z (ERIE AE 19a Sea and that deoth occurred ot 22304 9, from the causes ond on the date stated above. 
= OMe 5 Cuff } 4 ADDRESS (Street, city or town, stote} DATE SIGNED 
~ US 
eC site LY Ctttbnee 4, Walkerovitley Was 3-2h-58 
ne Sie 2 path oat? a5 =. ), - S. . | ogee ES Meo aaa cea "ee cele ene ee 
<o235 Taneins He A. Dettbarn, Me De 
Eras s a eee 
BSED Zio. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) Stole 
O.45 8° fy) ty) (Stote) 
=i. ee Byetiee” | 3.2558 Reformed Cemetery Jefferson, Maryland 
er Fe 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo. REC'D BY REGISTRAR | 24b, REGISTRAR'S' SIGNATURE 
Me Re Etchison & Son, Frederick, Maryland j s 
Yas cat Z d ¥ DATE MARZ 658] (RU eden 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3348 CERTIFICATE OF DEATH 


cond 


03320 


¥ aH \ Reg. Dist. No. 
3 3 |). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inition: Residence before admision) 
& £3 2 COUNY Prederick marvianp |] °°" varvl and b. COUNTY Frederick 
s Be b. CITY OR TOWN Uf ounide corporate limit, write Tc, LENGTH OF STAYIN Tb |]. CITY OR TOWN {iF ouside corporate lint, write RURAL ond give nearest own} 
5 ‘ond give nearest town) , 
3 i: AdamstowmeRural RDEL 50 Years y Adamstown-Rural RD#1 
< ce d. NAME OF HOSPITAL {If not in hospital, give street oddress) y d. STREET ADDRESS e. pallca 
. 3 HOPE HT" Road Hope Hill Road oe 
ef 
£ =e 3. NAME OF First Middle lost 4. DATE Month Day Year 
é = 3 (Type or print) HELEN JOSEPHINE LEE DEATH March 20, ig 58 
2 28 3. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE (nas epee nar eee ee 
3 2 vt 
 ngioh,, Female Colered |winoweot] _ovorceof] | 28 June 1882 Vor ae ge a re 
3 ee ¥Oa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g oI 2 3 during most of working life, even if retired) M 1, a USA 
S ves ouse-wife Home arylen 
g 58s 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
$3 8 e James Grayson Mary Diggs 
£3 8 3 1, WAS DECEASEDEVER IN U: S- ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= fet, ne yr unknown) U }. Give wor or dates of service} 
Peas “No ae None John W. Lee (Same as item #1) 
peer 
3 Ese 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (ch) INTERVAL BETWEEN 
= £25 PART I. DEATH WAS CAUSED BY: CPA. z ccd abe ea tid 
£ 28% IMMEDIATE CAUSE (0 : 
3 ses ~ DUE TO 
= 32> Conditions, if any. which 0) 
$ BES gave rise to immediate 
— Ete couse (0), stoting the under. ( OVE TO 
Teese lying couse lost. 2. 
6 23 Uyingicotieeibat. 
3 iS 3 5 Me Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
fapta\ ha aio g PERFORMED? 
2 i 
g S856 a yes [] NO 
Fo tas © [700, ACCIDENT WAS UNDERLYING [)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Por W of Hom 1B) 
e§32° & | OR CONTRIBUTING [1 CAUSE OF DEATH 
asguzs 1G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
) oe ae 
2 BESS & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, rr, 1 20F. (City or town) {County) {Stote) 
E529 8 eee Taig While Not eile, factory, street, office bldg., etc.) 1 
Shas = p.m. jot work ([} ot work [J 4 
Orage ° = 
Ze255 21. | certify thot | ottended the ia ge from._____---- Bee, 22 E. ae tL APTA TTHOt IU last sow the deceased 
Z3eys 
8 me 2 $3 alive on : —* 24 ond that death occurred at 2-2" _M, from the causes and on the date stated above. 
FtSss AF ADDRESS (Street, city or town, state) DATE SIGNED 
426 0 ACTUAL - A 
. S & SIGNATURI Z é CL we Chace D. wo, 228 No Market Ste plies <a few. 
2 } 

a é 
£3288 NaMittves Le Re Schoolman, M. D. Frederick, Mde 

Saas sienna Soe ea a ees: 
5 33 ae y* BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State} 
TBP Se HPL OPM | 3_2).-58 Pet Hill Cemetery Frederick County Maryland 
3 = 
e- F 


as 
Ss 


23. ree IRECTOR'S SIGNATURE aR vi vt “pei joi hag a 
« Etchison & Son, Frederick, Maryland 58 pf ry eye 4 


a 


F N A AVIAN ; 


' _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ran 33 CERTIFICATE OF DEATH P3321 


oul 


be Reg. Dist. No. 
3 
3 : A. a ee yé pian RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
°. 
33 Frederick MARYLAND ‘Land b COUNTY Frederick 
Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
aa RURAL ond give neorest Sal 
52 i5.minutes| x Frederick R.D.# 2, Mae 
oo 7 d. NAME OF HO PITAL (lf not in n hospital, give street oddress) a d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
! nea ederick Yes Q_ No §J 
2 
3. NAME OF Fi Middl 4.0, 
3 REEer irst iddle lost DATE Month Day Yeor 
3 sere Main DeaTH March 28 19 58 
5. SEX 6 eat ROR RACE | 7. ATE OF 8IRTH 9. AGE [I RTF UNDER 24 HRS. 
cd OR OR RACI aeeOT IT ae MARRIED [] | 8. DATE OF 81 nS, le eon =a aie 
‘emale white |widoweoEx voce) |g Lc eae 
at 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
+— during most of working life, even if retired) 
Housewife At Home Maryland USA 
1 ) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“ Martin R.Brandenburg Emma D Bussard 


15. WAS DECEASED EVER IN U. S. ARMED roe 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown} (If yen, give wor or dates of 
no none Lleyd MMain, Frederick,MadsR.D# 2 


18. CAUSE OF DEATH [Enter only one couse per line for (o). (b). ond (¢).) vow ga Mo RES 


in 72 haufs ptrer 


PART §. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0] 


DUE TO 
Conditions, if any, which ( 
gove rise to immediote 

DUE TO 


couse (0), stoling the under 
lying couse lost, . 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mf) ] 19. He tetd GiRY 


yes] no 
20a. ACCIDENT WAS UNDERLYING (}_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave corban papers. 


1: The law requires that the death cerfificate be executed within 24 haurs offer death: Page 4 


nding physician. 
OR: After this certificate has been signed by the attending physician and campletely filled in 


MEDICAL CERTIFICATION: 


cy} 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (Cty or town) (County) {Stote) 
5. Hour on. While Not anon: foctory, street, office bidg., etc.) | 

3 pois lot work [7] at work i 

4 21. 0 certify that | attended the deceased from. ££] & SL WSL, trace 4S, 195_Zthat | last saw the deceased 
- alive Ot tee mle ea 19.5 aan and that death accurred atk £30 _BaMrram the causes and an the date stated abave, 
<= ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL Qe = 
@ } SIGNATURI M.D. _....-.-36_East Church Street 3-27 L 


ASHE ab 


yee)_Rex RMartin MD) .____.—s—_ Frederick, Md. ___ 


No. aay arfeeetn Mb. ty THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
pacify) 
BHELET 58 Mq. 


} 23. FUNERAL DIRECTOR'S a ” ADDRESS EC' DB) GISTI 2b STRAR'S S NAT 
YS Ais U0 XN M.R.Etchisen and Son ak & Md. ee: a RY my ose 
x 


the registrar priar to burial, cremation, or removal, and in any event wi! 


page 3 shavld be detached far use as the burial-tronsit permif. 


may be rela] 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Y 
TO FUNERAL 


BA NVIUNG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Z 
ZRq4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH sake 03322 


c }, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
Fyeadber i? ie MARYLAND 


teers eo. STATE } 49 3 b. COUNTY ye Wo SUM, 

bss / {Ay G lasid @ } LEO) CK 
zs b. CITY OR TOWN (if cunide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib jl __c. CITY OR TOWN (If glitside corporote limits, write RURAL ond give, neorast town) 

GS <> end sivezcecrest town) RL UNA , 5 / id 

bse ; ar ps = 

3 ets e LV ete) fais nal L fit] she Z } a) 

<5 opp | 3: NAME OF HOSPITAL OR INSTITUTION (kot in hospitel, give stveet oddress) J. STREET ADDRESS, @. 15 RESIDENCE 

dj 0 


‘ 


ith farm PM3. Page 5 may be retain 


Ree / ves) NOB) 


0a, USUAL OCCUPATION (Gi 
during most of werking lite, 


11. BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
f hs olan : 
Bao Duffle Zz ev lane ht, Si ff. 


V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 
ven if retired) 


£ 3. NAME OF First hiddle tost 4. DATE ‘ Month Do Yeor 

2 DECEASED ta |4 "] . Vil dune Pee a, 
2 (Type or print) Walter G ott j lieb Al UE}i Ch Starn Wa Up. 2s wt 
e TSK i 6 COLOR OR RACE |7. MARRIED [J NEVER MARRIED [[]] 8. DATE OF BIRTH 9 AGE ti woo [IEUNDER TEAR] IF UNDER 24 H2S._ 
© }} iad My wiooweo 2] pivorcen N tv 2h, 146 2 oS 7 Months | Deys | Hours | Min, 

ze 

o 

a 

3 


pages 1 and 2 with the St 
nt within 72 haurs after death. 


thin 24 haurs after death. If any delay is necessary, please 


Do 
o 
« Eugene Muench - Lm-ise Overholtzer - Fo 
° 15, WAS DECEASED EVER IN U.: S. ARMED FORCES? 116, SOCIAL SECURITY NO. [17 INFORMANT : ‘Address 2 
Pa fat 0, OF ano yeu give wor ot dotes of teres) |" Fn rigs , ie { sf 5 i, 
Pett 7 PS age [NGO 1-G434 Rose /Mueneh ye! Ew ELT Lie: 
gees 18. CAUSE OF DEATH [Enter only ona couse per line for (0), (b). ond (c).] . ; Witival serene 
SePE PART |. DEATH WAS CAUSED BY: % i * } | } pe 
a a A Us mn “ ‘ A 7 rant 4) | - "s AD 
Beers IMMEDIATE CAUSE (0) CArOnd+ Y { Hiv¥aim Jos) Ss Sm inates 
Soz.. Pp, . 
Bees 420d DUE TO 
Zo 
ise te Conditions, if ony, which e 
gs. ee gove Fite to immediote couse 
Ress 5 (0), fiaiad the underlying(, PUE TO 
2: 2 o g couse lost. (e. 
Po Fr Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)[19. WAS AUTOPSY 
$2 bye g “p- Sa) i PERFORMED? 
Beaks 3 yes(] Noy 
ea 
ee id & [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It ol item 18.) 
Sos & | PRIMARY CJ or CONTRIBUTING CO) 
2b23% 5 | CAUSE OF DEATH. 
£825 ‘ “ 
e of ZF 3 [20c. TIME OF INJURY Month, Doy. Yeor _ [20d, INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form. 20F, (City or town) (County) (State) 
é re Gee a Hour 6, m. fo White o Not wile factory, street, office bidg., etc.) H 
Pres 2 i ir ot work [J ol wor 
gei 38 - : E : = : 
Ze 082 21. Lcertify that | took chorge of the remoins described obove, held an Autopsy (J, Inspection [7]. Inquiry [1], and in my 
% SUeE epinion death resulted from: Naturol causes [-} Accident [], Suicide Homicide [_], Undetermined monner 
$368 y 
Zoek 9) 
42560 2 oF 
Vy } 1 “ 
= 8 swat. / Ds 0:1 Lbeas- Ye sap, CHIEF MEDICAL EXAMINER [7] P* DATE SIGHED 
v ao b a —— = ‘ (7 - ¢. 
. £ oy ASSISTANT MEDICAL EXAMINER [7] _ Wa rah on J Y 35 
x3 EXAMINER’ y p 
is fed NAME (iype) DEPUTY MEDICAL EXAMINER [5] } 
23 ——————————— = = = 
Cy ae Tho. BURIAL, CREMATION, | 22, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote) 
a es2 REMOVAL (Specity) x a 
on 9.9 4-2-58 
"Site 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS : Bao, REC'D BY REGISTRAR RE 
VS. AISME r+ / 9 he ; 
5M 2/57 htd Lib fen fable £2 pate APR 1 58 


‘A nviung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 3 y} i 
3312 CERTIFICATE OF DEATH 


a“ Reg. Dist. No. 

3 = 1 A en ee th Eee ed cence (Where deceased lived. If institutian: Residence befare admission} 
a _ a. 
32 Frederick MARYLAND Maryland b COUNTY Frederick 
B a b. CITY OR TOWN (If outside corporole limits, write | c, LENGTH OF STAY IN Ib & CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town} 
so RURAL and give nearest tawn} 
23 Frederick Days q Adamstom 
2 o d. eas dion {IF nat in hospital, give street address}, - STREET ADDRESS e. Be tis 
. Frederick Memorial Hospital ves) No CE. 

£6 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
BR DECEASED OF 6 58 
es irgper ese) IARGARET BEATRICE MYERS | beat March 16, ia 

3 

2 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |@. DATE OF BIRTH * pa wblon’ [Rosie] Der | Hees Mer 
& birthday) [Manths] Doys | Hours Min. 
i White WIDOWED [XJ ovorceo(] | June 26, 1898 ws 


nf 10a. eee: cer AER cone kind oF ace 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ ititeisliof Sopbiae tes ven eho ; 

se Sewing Collars Tailering Facto Maryland USA 

‘G I \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

g George He Fry Margaret Mossburg 


* WAS. feces ke os U. $. ARMED es 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Be aes see er aigat Savi 
No fio” | 219-05-,99)H | Mr. Lawrence C. Fry, Buckeystowm, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ttri-y Ua ONSE ad 


IMMEDIATE CAUSE (a! 


Then please remave carban papers. 


DUE TO ») 
Conditions, if ony. which 0) 
gove rise to immediote a 
couse (a), stoting the under. ( “PVE 
lying cause lost, (¢). 


PAX ; Cad lo L fiat 16 OCH 


(fe \ Ne AA t é 


jis certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


2 
g 
a 
3 
3 
£ 
Ff 
ae 
eo 
Be 
ge 
éS2R { 
BcBE 
weet = Past fl. OTHER SIGNIFICANT CONDITIONS CONTPIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19 WAS AUTOPSY 
Snes i} 7 PERFORMED? 
o 33 3 j ves(] NOKXK 
POEs = [200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
State. & | OR CONTRIBUTING LI CAUSE OF DEATH 
Bee G | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
3 : es 
ogss & [20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (tote) 
B85 8 Haar, fers 1» While a Nat miter foctary, street, office bidg., etc.) t 
sz? = p.m. lat work [7] at work ' 
Ls 
eyo > wi WEF 7 Z 
Ss 33 21.1 certify that | attended the deceased from JQ?2 Ee WL, to LUCA /le., 1924 _.that | lost saw the deceased 
Bie = j < id 4 
Fy % $5 alive on Hf Aetch |S, 122 A___, and that death accurred et 2230A_M, fram the causes and an the date stated above. 
=O Bo ee eth 7) s IS ADORESS (Streel, city or town, stote) DATE ee 
2 . ACTUAL 5/7 , 1 CMEC / . 4 ‘ 
¢: 5 sionarune CAGE LECCE CN Gs ee io. Professional Building = 3/17/58 
2 : : 
zee SEaSIAN'S Dr. Bernard 0. Thomas ’ Frederick, Maryland 
£ = ces AM fia torial a ay aE a ee ABH neat etal 
Sas siculliieciiac ieaindaataial ees: ae Se ee 
BED ‘0. BURIAL, CREMATION, | 2zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) State) 
PE REMOVAL (Specify) O14 derack ang tt 
A ee Burvat Mar. 19,1958 | Mount Olivet Cemetery Frederick, Mary. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Baw Me Re Etchison & Son, Frederick, Maryland = aed 


¥ ‘Af re fate 
&3 > oY 
OS aps 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3350 CERTIFICATE OF DEATH 


onl 


03324 


A Reg. Dist. No. 


Se 
3 ; i" 1 Mecca DEATH vs EoentE RESIDENCE {Where deceased lived. If institution: Residence before admission) 
o i. a. b. COUNT 

= = MARYLAND: 

sz. PRED ERI Eh MAA LV LAND REDE RICE 

. 8 fr OR TOWN {if outside corporate limits, write | c. LENGTH OF STAY IN 1b » CIFY OR TOWN {If outside corparote limits, write RURAL ond give nearest town) 

8 RURAL ond give nearget tows 3 

is VEAKS V/ON  /32/ 

oo da. peeve os HOSPITAL {if nat in haspital, give street address) 1. STREET ADDRESS e. fae Ee 
€ OT Feu ZAK ae RAL yes £4°NO [] 


led in 


3. NAME OF fi Middl rf 4. OATE Month Ye 
DECEASED "S a Fo Ba Z| oF er ina <= —¥ 
{Type ar print) OEATH AR (q AA x OWS 

5. SEX 6, COLOR OR TACE -2 MARRIED JJ4GEVER MARRIED [7] | 8. DATE OF BIRTH AGE (In ear If UNDER 1 YEAR] IF UNDER 24 HRS. 

Jost pirfhga = 9 
Ns 77Z |wioowen [] oivorctol] | blk Rie Me 
Joa. USUAL OCCUPATION fee kind af work dane] 10b. KIND OF SEES OR INDUSTRY IT BIRFAPLACE, eae or foreign country) 12. CITIZEN QF WHAT OUNTRY? 
during most of pstion I e, even if retired) {V7 
[4 f= f (5 fe (2? AL I=, Ey2. he A 4 


14 ae 'S MAIDEN NAME 


ERAME 06 


1s. WA‘ DECEASEDEVER IN U. $. ARMED: css 16. SOCIAL SECURITY NO. }17. anys Address 
1¥es, no, oF pnknown) Bye wor oF dates of vervice) P Dec 
A/d MAA Zz N/DN Piel de 44 


rie ae ‘OF DEATH [Enter only one couse pet line for fe), (b), ond er TERVA 


i pbicet BETWEEN. 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


“EAA: |] DUE To 
Conditions, if any, which 


geve rise to immediote 
cause (a), stoting the under ( OVETO 


lying couse last. le 


Pages 1 an 


bey 


Then pleose remove corbon popers. 


the registrar prior to burial, cremation, or removal, ond in ony event within 72 hours after death. 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes] No [) 


20a, ACCIDENT Nei anmenee (al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor {20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 4 20. (City oF town} (County) (State) 
Hour oo. . While Nat while foctory. street, office bldg., etc.) | 
Pm. 19 fat work [7] at work 5] ‘ 


21. 1 certify_that | attended the deceased from. S A: nome 192, to._2 ( AAT, 19. X.that | last saw the deceased 
ind that death occurred ot 4_M, from the causes and on the date stated above. 


alive on_, wie WAL. Stn 

DATE SIGNED 
ACTUAL f- * 
SIGNATURI L) AG 
PHYSICIAN'S Tae al 
NaME(ty)__“ «77, AVE GOr” ft Pp ___._tv h Lin ee! 
Ee ee ee eee ee a ee 
Za. Lae 2%. DAT| / 2) f 2c, NAME OF (CEMETERY OF Ere 7d. ARS (City, tawn, or county} 

i, 
ropa IPE OP ARROLL U 


tO uf Ss SIGNA] 24a. REC'D BY REGISTRAR | 24b. agi 'S SIGNATURE 
IS ANS (4) S WM Sef Ths ar urges Vets Gul 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician ond completely 


by the hospitol or attending physician. 
be detoched for use os the buriol-tronsit permit. 


is 


moy be retag 
TO FUNERAL 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Page 4 
page 3 shou 


z 
RY 
& 


03325 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3313 CERTIFICATE OF DEATH 


Reg. Dist. No. 


g he een 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare odmission) 

ae, LF Frederick MmaRYLAND || ° Maryland  *- county Frederick 

2. e ( ae b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town) 

52 “a RURAL ond aes nearest ie) 

§2\_J Frederic 1 week xX Thurmont 

ie ” d. ies es a (If not in hospitol, give street oddress) ,d. STREET ADDRESS e. ig Weare 
€ Frecerick Memorial Hospital “.Carrold -8%5 ves L] NOK) 

6 3. Ree First Middle Lost 4. [oo Month Day Yeor 

25 (Type or print) wrth. Ss Prep tJ Tle DEATH March 9 168 

& 5. SEX 6 COLOR OR RACE |7. MARRIED Fe] NEVER MARRIED [] | 8- OATE OF BIRTH 9 AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jos 


thdoy) 


(! 
male white |wooweQ oworceo) | 9-28-23 aif yes. age ers | eral 33 


100. Usa SCE ON (SRS kind - Cal 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working lite, even if retir 
AntTqtie "dealer Own business | Thurmont, Maryland re 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Samuel Pryor Nellie Margaret Wilhide Pewee 


tad WAS oe Event vu. S$. ARMED posse? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fe Reena ERIN Uae Me MEO FORCES 
‘Yes Ww 20-16-0764 Miss Blanche Fyler Thurmont, Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c)-] INTERVAL BETWEEN, 


PART I, DEATH WAS CAUSED BY: bela DEATH 
IMMEDIATE CAUSE (co! 


4 é DUE TO 


Conditions, if any, which o 
gave rise to immediote 

ca¢se {a}, stating the under- ( OVE TO 
lying cause lost, © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. NEAEC RiAROan 


ves] NOL] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 9 Jot work (] of work ( i 
4— 


21. I certify thot | attended the deceased from,__S 2... 19.4M, to =F ____., 19S¢C that | last saw the deceased 


ripe rtitaiit 


Then pleose remave corbon-papers. 


ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 haurs after death: Paget» 
MEDICAL CERTIFICATION 


by the haspital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and campletely filled in 


alive an___S 2, wie, and that death occurred at_&._°._ 2M, from the causes and an the date stated abave. 

ADDRESS (Street, city or town, state} DATE SIGNED 
ACTUAL Z ; ae ZS ephiy 
SIGNATUR ta A at 


© 


page 3 should be detached for use as the burial-transit permit. 


PHYSICIAN'S oo 


the registror priar to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


Seg NAME (Type| Bi ape ESO er es ee eee ie ee. Ley 
=a* BUY? -11~58 Inited Breth Thurmont, Maryland 

re 23. FUNERAL Lage SIGNATURE ADDRESS ‘2do. Var’ ay By REGISTRARS SONA 

YS Als a) Raymond E. Creager Thurmont, Md. DATE eee 


§ ‘A nvrand 


Dar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3351 CERTIFICATE OF DEATH 


3326 


1 


.. oe Reg. Dist. No. 
Saco. 1. PLACE OF DEATH 2, USUAL RESIDBNICE (Where deceoted Jivad. If insittion: Residence belore adminion) 
2 8 2 . COUNTY mnie fr, ff b. COUNTY . 
7 = Dita Ao) SO IAAL NA 
£ Be B. CITY OR ‘Se (tovtide eee finite write | ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (jfputside coMfarate limits, write RURAL and give neorest town) 
i o yegrest lawn} 
De SD i x 
- ‘pnt — 
2 ae 2 ria d. NAME OF HOSPITAL irre nat in hospital, give street address) (] d. STREET ADDRESS e. IS RESIDENCE 
ro € OR INSTITUTION / ‘ON A FARM? 
a yess) nog 
2 ms 
o = ™ rc 

& 3. NAME OF First Middle lost 4. DATE Month y 
= oe DECEASED | 4 ne a i Be Day : 
ess type or prin) OS a PH Ke RK AED MOND cea 277 . 19 5 
FS = S. SEX 6. COLOR OR RACE [7. MARRIED [EFRIEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
3 ~ lost birthday) [Months] Doys | Hours Min. 
s ® lA wipowen (] pivorceo 1] | Oe YF 19S US. 
2 é Toa, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUS{RK [11. BIRTHPLACE (State oF foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
3 g duriggy mast of warking life, even if retired) | y 
o s foG4Lc1 DANA AA LALLY IMat fA (thal pa 
“yl 2 u 14, MOTHER'S MAIDE eg NAME 
2 88 (Re Vv Bot 
8 ¢ PIO SAEs A KAR AAALOVULD MLa {Zt a CA 
= 8 1S. WAS DECEASED EVERAN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
. — (Yes, no. oF unknown)  (peaistragalans ¥ i 

p 
age Vi 16 -TTSS\ 44 ) Soachle LL 9 Ww (ebucde Ad e 
3 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b}. and (el. INTERVAL BETWEEN 
8 §2 : ONSELAND DEATH 
3 a PART |. DEATH WAS CAUSED BY: (* Rot ed 
2 § , IMMEDIATE CAUSE (o] is 
3 = ( DUE TO B ew fp ~ 2 
= Conditions, if ony, which i Gy kK PERF RO A ROSTATE S 
iy gave rise ta immediate 
3 cote (0), stating the under ( OVE TO 


lying couse lost. a 


Part THER SIGNIFI a CONDIT| INS CONTRIBYTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ufa) } 19. tas) AUTOPSY 

y PERFORMED? 
CHRONIC BROWCU/AL AS Pu e ARy EMPAEGEMA ves 1] NOB 

20a, ACCIDENT WAS. DabenvinG a 7b. DESCRIBE HOW ier ICEURAEDS aes nature of injury in Port 1 or Port Il of item 1B.) 

OR CONTRIBUTING CO] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, “Year ]20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, [20f, (City or town) (County) (State) 
Hour @.m. While. __ Nat while factory, set, aie bldg, et} | 
p.m. 19 lot work [J ot work [J 
tel 


21. § certify avigong the ase from... ws moe naa ., 19:S¥ that | last saw the deceased 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician and campletely filled 


e detached far use as the burial-tronsit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after death, 


by the hospital or attending physician. 


alive an.. and that death occu cshred cide 1M, fram the causes and an the date stated abave. 
DRESS (Street, city ar tawn, stote) DATE SIGNED 
ACTUAL FV 53 
&: / SIGNATUR : MD. Li As See CEA: Wl ey, oh. SS E 
ria AMES £. STOVER Oh. WALEARS VIELE, fod 


moy be ret 


TO FUNERAI 
page 3 shou 


Ro. Rune CRIES, a DATE VG6C Z2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {Lity, tewn, or county) (State) 
. 
Biox AA Cath. Hee t. CbrastAtres Me « Xe L7re. LAA 
23. FUNERAL DIRECTOR'S Si R ADDRESS 2bo. REC'D BY REGISTRAR | 24b-.REGISTRAR'S SIGNATURE 


pare MARS DB SL eh 


TO HOSPITAL GR ATTENDING PHYSICIAN: The low re 


VS A 
15) 


morse 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qddod 
3352 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ae 


PHYSICIAN'S 
ME (Type! 


od St 
g 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence belore odmlsion} 
ry ee Frederick _ MaryLaND |} ° Maryland conv Frederick 
£ corporote ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if ovtside corporote limits, write RURAL ond give nearest town) 
ee town] 
3 THY Pural 70 yrs. ||y Thurmont rural 
= d. NAME OF HOSPITAL (If not in hospital. give street oddress} d. STREET ADDRESS @. 1S RESIDENCE 
°. ] OR INSTITUTION } ON 4 ey 
2 { ves [] NO 
5 
2 3. NAME OF First Middle ton 4. DATE Month Dey Yeor 
« oa (Type of print) Marshall Walker Reed DEATH March 6 19 58 
- = 
PaaS 3. SEX &. COLOR OR RACE |7. maRnieD EX) NEVER MARRIED [1] |8 OATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
oom male white winoweo [) ovorceot] |Oct. 5, 1885 Re on Bsn RO ays pera pet 
3, 1DOW . yes. 
- ae —2 
2 Fk. Too. USUAL waif aon {Give kind of work dong|10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 of juriag most af working life, even if retired} 
Laer abor Saw mill Maryland Urs eS. 
z 
= o 8 3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& = 
“ec Sa Jacob Reed Margaret Elizabeth Re Ln 
= £93 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17, INFORMANT Address 
= fens haere fh aot a ical My 2 
8 off io | ee ee . Jeo b29 Mrs. Leotta W. Reed Thurmont, Md. RD1 
«2 £8 
ip eS 18. CAUSE OF DEATH [Enter only one couse ger line for (0}. (b), ond (ch. ; INTERVAL BETWEEN 
Yy Re ' 
3 225 PART 1. DEATH WAS CAUSED BY: b ee ae ESS ae bee od egtle ell 
2 os “ IMMEDIATE CAUSE ice Sort lene wa arts h 2 
3 £e¢ + DUE TO 
= 5.> Conditions, if ony. which (by 
3 BES gove rise to immediote 
Sm ban couse (0), stoting the under. ( DUE TO 
Sean lying couse lost, 
ig aoe 7 ee i} 
zu85° Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
Be0Fo = 
£35 < yes) No) 
en go6 Ss 
£ege2 g 
Fotss = 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port lor Port Il of item 16.) 
cv 
APB SES 
aos ° ¥ i NER} 
voees % [aoe TIME OF INJURY Month, Day, Yeor [ 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, my 120 (City or town) (County) (Stote) 
E5225 FA Mew bi, vy [While Not white foctory, street, affice bldg., ete 
Zs275 = p.m. eiaeoufel iste Go : 
ate las = or 
g ee is  Drpet: O=... , 19.5 that | last saw the deceased 
ra 38 
of % 3 3 , from the causes and an the date stated abave. 
wee o ADDRESS (Siceet, city oF town, stote) DATE SIGNED 
ELOs> ity 
“25% 5 Ee: 
oF ao.s O. A ET hie a ao lpm op a errs nd thie arciclneril eneiahsililiet na i ali p 
3 pa 
a 2 
65 
Pare 

3 S$ " ry ‘720. BURIAL, EH ATON 7b. DATE THEREOF Tie, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 

~5.8° OVAL {Specify a 

epee: ar Blue Ridge Cemeter Thurmont a and 

er oF 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Tha. REC'D BY REGISTRAR | 24b, REGISTRAR'S sronary RE 


Poo f 
(} har = We 


BNNs! wh 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 3 Y) 8 
54 3314 CERTIFICATE OF DEATH sachin as 


~ sce 

3 3 = 1. PLACE OF DEATH 3 2, USUAL RESIDENCE (Where deceased lived. If irstition: Residence before admission) 

eo 3 b. INTY 

€ 38 Frederick MARYLAND Maryland oe Frederick 

on PE 

= Beg b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

= s RURAL and give nearest town) 

> 52 Frederick Life / rederick 

e222 d. NAME OF HOSPITAL {IF not in hospitel, give street oddress} , d, STREET ADDRESS. e. IS RESIDENCE 

‘en > . OR INSTITUTION ON A FARM? 

a = h Water Street, yes (]_ No fg) 

5 

2 5 3. NAME OF First Middle low 4. DATE Month Doy Year 

= = 

S 3 {Type or print) MIRIAM IDELLA Beara March 1958 

ie ’ 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE a BIRTH 9. AGE {In yo 7 IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Peseta, D. 4 Min. 
White winoweo KK _vivorcto-] | March 22, 186 72 yn. poe ie i|Pacee| 
ame USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


omestic USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Howard E. Ramsburg Mary Alice Rice 


a b- WAS eae og ta s. —_, rons? 16. SOCIAL SECURITY NO. }17. INFORMANT ot Avenue 
je. 90, oF onto 14, giv wer or dota of service 
No io 21.9-07-11 7a Mrs. Belva Grace Pentee” eae 6, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) INTERVAL So 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


DUE TO 


a 


(Ae 


Then please remave carbon papers. 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hauss-aftec death. 
a 


Conditions, if any, which (b) 
gove cise to immediate 

cause (a), stating the under- hte ard 
lying cause lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ves] NoRK 


20a. ACCIDENT WAS UNDERLYING ran 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 


The low requires thot the death certificate be executed withi 


RECTOR: After this certificate has been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION: 


8 

3 

x 

a 

£ 
z 3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 20x. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED 206. PLACE OF INJURY IHome, farm, 1206. (City or town} (County) (Stote) 
= = Hour on. While. Not while factory, street, office bldg., etc.) 
as p.m. W lat work [] at work [J t 
23 21. | certify that | attended the deceased from. aonennaer 19.0%, 10.937 eet. S, 19.38. ,that | last saw the deceased 
Ear ti Let 193-5 12:20Am, 

7 ative on_. ana 12 2, and that death occurred at LE 2 COAM, from the causes and on the date stated above. 
E a ADDRESS (Street, city or town, stote) DATE SIGNED 
<a ACTUAL s . 

1 Nn Bega eee ny Professional Buildi 3/1/58 


* 


NAME (foe ‘Ss 


page 3 should be detached for use os the burial-tronsit permit. 


eg weet_Dre Be 0. Thomas erick, Maryland ee, 
& rd Zz ‘2b. DATE THEREOF Zid. LOCATION (City. town, or county} (Stote) 

eee “st March 7,1958 |Frederick Memorial Park Tialerict Maryland 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘ho, REC'D BY REGISTRAR Linh ki ea 'S SIGNATURE 

VE AIO x M. Re Etchison & Son, Frederick, Maryland pate MAR 1 0 '58 ay A ppek 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ttem 7 CERTIFICATE OF DEATH 


03329 


¥ 


“A 3 Reg. Dist. No. 

£34 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
i. MY MARYLAND Ay ee 9 p 
Se Kole Kafie {Vj YLAND RRo6LL 
re) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and Ce: nearest town) 
: PRESET TE} y 
Baie, = 4) WINDS OL 2 ae 
od d. NAME OF HOSPITAL (If not in — Give street address) d. Ate ADDRESS €. 1S RESIDENCE 

OR INSTITUTION 4 ON A FARM? 

OSPITAL ves] No Ze 
£6 3. NAME OF First Middl lost 4. DATE Y 
ae DECEASED | ee % F ‘ OF mon Dey es 
2 3 {Type or print) ARL =/e "S| DEATH wi LAL Lf 2 19 S$ 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED {RT 8. OATE OF BIRTH OF Maree IF UNDER TYEAR] IF UNDER 24 HRS 
i ¢ haz. la CS 
iv 

= 6L-  |wrowe Gj pivorced ] [A L, LEL Ss Oo yn. 
3 V0: USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 juring most of working life, even if retired) f} 
2 PLEA WORKER EPIEL Co JUARYLPND Die 


( T ji }. FATHER’S NAME. 14. MOTHER'S MAIDEN NAME 


oH) KekER OLEVIA BOWwENS 


a: WAS |e U.S. AND pores 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
fat, no, OF unknowe) yes, give wor or doles of service) 
e. 
3-03 -J699\ fe Ys BER W Wibostk LP 


1B. CAUSE OF DEATH [Enter only one cause persjine e For (0), Ab). ond (ch ] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o! 


A DUE TO. 


Then please remave carbon popers. 


to buriol, cremation, or remaval, and in ony event within 72 hours after death. 


ios 


Conditions, if any, which 6 
gove rise to immediate 
couse {0}, stoting the under- 


lying couse lost. ABLE <tk va) 


y 
Pant il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT RELATECNTO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Was aurorsy 
ves CT] No [J 
200, ACCIDENT WAS UNDERLYING E]_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
ir EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |} 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
Hour 0. n. While Not gel foctory, street, office bidg., etc.) | 
p.m. lot work [[] at work i 


21. 1 certify that | maa the deceased from_/_ rz Rot 19.54, to MARCH Je, 1952 that | last saw the deceasec! 


alive on AAA WS ind that death occurred at £22’ ‘059M, from the causes and on the date stated above. 
y ADDRESS (Street, city or town, stote) DATE SIGNED . 

ACTUAL 

SIGNAI 


! UMIEN BRIDCE, MW 
» / oe, 
ne Pea SS Ae 8 2k ee ae 
IW LY if ISH UANIEN TEM D VP) 


\ eee ry ae -— 2a. REC'D BY SPR frets Bab-REGISTRAR'S SIGNATURE 
' 
is vee Us 
Wye ¥} LAAN YES) Die Baga (AMEE | Ly edo = DATE Tet eee 
, 7 a 


: The tow requires that the death certificate be executed within 24 haurs after death: Page 4 
G 
MEDICAL CERTIFICATION: 


by the hospital or oftending physician. 
he burial-transit permit. 


CTOR: After this cerlificote has been signed by the attending physician an: 


joule be detached for use os t 


Lg 


may be ret 
TO FUNERAI 
the reglstror prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 3 sh 


_ 


— ‘A nvauna 


gcet AT ave 


“Rast 
RT TEAST EET 


onl 


¢ funeral director, 
‘nauld be filed with 


a 


CTOR: After this certificate hos been signed by the attending physician and completely filled in 
Pages 1 a 


f 


in 72 haurs after-death. 


Then please remave carban popers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


by the hospital aor attending physician. 


if 


TO FUNERAL 
the registrar prior to burial, crematian, ar removal, and in any event wi 


page 3 shauid be detached for use as the burial-transit permit. 


TO HOSPI 
may be re 


bd 
3% 


¥ 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3316 CERTIFICATE OF DEATH ' 03330 


Reg. Dist. No. 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where doceosed lived. If ietitution: Residence before admission) 
°. @. b. COUNTY ‘ 
Frederick ee, Maryland Frederick 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond. give neorest town) 
Frederick Years Adamstown-Rural-R.D.#1 
d. NAME OF HOSPITAL (If not in hospital, give street address) 74. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
D.O.A. Frederick Memorial. Hespital ves] No 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
(Type or print) CLARA VIRGINIA ROBERTS DEATH March 15, 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. oa est IF UNDER 24 HRS. 
2 uringoy, Month: Hou: in, 
Female White wioowep KX) ovorceo(} | April 2, 1882 ela ES oP MGS 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign 1% 
during aT of working life, even if retired) 
\ | Domestic At Home Maryland 
] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“4 George Washington Hartsock Mary Catherine Mackley 
. WAS pista aia U.S. acon rons Ce eal SECURITY NO. |17. INFORMANT Address 
eriter ilact cca outed 
Mrs. Earl Jewell, Adamstown, R.D.#1, Maryland 


18. CAUSE OF DEATH = only one cause per dine for (9), ,(b}, ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; SYS bears arse) 
IMMEDIATE CAUSE (a} 


2 


DUE TO 
Conditions, if any, which wet 
gove rise to immediate 
cause (a), stating the under aD 
lying couse lost. (c) 
a Paer II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was AUTOPSY 
3 yes (] NO 
© [200. ACCIDENT WAS UNDERLYING £7} 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item ¥8.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, gob Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
fay Hour a. f. While Not calls foctory, street, office bldg., etc.) ! 
g p.m. lot work [[] of work H 
21. | certify that | attended the deceased fram. Gi te 19S 251 Be , 19-S2Ssthat | last saw the deceased 
alive oh aed ~ 12452 32-35; and that death occurred ot 521 5P om, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


no, West Al}, Saints Street, 


Maneties Dre U.C. Bourne,Jr. ___‘ _—Frederick, Maryland 
Ra. ao CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
frist liars 26, a Frederick,” Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR “C REGISTRAR'S SIGNATI 

M. R. Etchison & Son, Frederick, Maryland pare Mand 9 '58 ere " Re 


1 ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
} 3317 CERTIFICATE OF DEATH 


1. Le ea DEATH 
ks Frederick MARYLAND 


H333t 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


Ss Maryland °°" Frederick 


Mp 


rage 4 
ector, 
bs 


2 

a % 3 b. SI CeO (lf oer Poot limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

PES) Predetick if Frederick 

Fe # 2 dad Bite oe Behe {If not in hospital, give street address) d. STREET ADDRESS e Pipes 3 

£ , < Ly "HSst Patrick Street 413 East Patrick Street ves J No CL 

2s 3. NAME OF First Middle Lost 4. DATE Month Do Year 

er oar MARY LOUISE SEEGER | Stam March 31, 1558 

£ 2 5. SEX 6. COLOR OR RACE |7. married [[] NEVER MARRIED [KIX] 8. DATE OF BIRTH 9. AGE Tey IF UNDER 24 HRS. 
Female White wioowen tj _ovorceoC} | December 31, 1870] “87 yn. Ce al alles 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) 
Beambtress Depte Store Maryland _ USA 


ce iN 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bi Peter Seeger Maria Woerner 
=" 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥e1, no. oF unknown! IIE yes, give wor or detes of service) 
lo No Miss Katherine Seeger, Same as Ibem #1 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and ().] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
4 IMMEDIATE CAUSE (o) 


u DUE TO 


Conditions, if any, which 0) 

gave rise to immediate 

couse (a), stoting the yader- ( OUETO 

lying couse lost. ( 
Past W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ae AUTOPSY 


FORMED? 
ves) NOMM 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Part I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
Hour o.n. While Nat while foctary, street, affice bldg., etc.) +} 
p.m. 19 Jot work (J ot work (J t 


21.1 certify that | attended the deceased from,_<icksotc_ {aaa 193.2, to_.. have 31 _, 19.2 that | last saw the deceased 
alive on. fr ccer& 2, 1WS%, and that death occurred atl! -M, from the causes and on the date stated above. 


~ ADDRESS (Street, city or town, state) DATE SIGNED 
Site QZ anne © SZ» vp Bast Shira Street W/2 958 


Then please remave carbon papers. 


‘ate has been signed by the attending physician and campletely filled in 


e burial-transit permit. 


MEDICAL CERTIFICATION: 


by the hospital ar attending physician. 


CTOR: After this ces 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
page 3 shauid be detached for use as 


the registrar prior !0 burial, crematian, ar removal, and in any event within 72 haurs ofter death. 


Ze Ranthet_Dre Te Ee Stone ____—Frederick, Maryland 
& rd 2 ‘2b. DATE THEREOF Yd. LOCATION (City, town, or county} (State) 

<5 Bidders” Apr. 3,1958 Mount Olivet Cemetery Frederick, Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ya, REC'D BY ocr Celts Ge SIGNATURE 


WA M. Re Etchison & Son, Frederick, Maryland 


Oh « 


: CERTIFICATE OF DEATH 03332 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


o. COUNTY Frederiek MARYLAND 0. STATE Me land b. COUNTY Frederick 


B. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 


Fred kk days X Rural- Oak Orchard 


d. NAME OF HOSPITAL (IF not in hospital, give street address} , STREET ADDRESS e. IS RESIDENCE 


or 


he funeral direct 


asnauid be fi 


OR INSTITUTION ON A FARM? 


Frederick Memorial Hospital ves] no 


3. NAME OF First id 4. DATE Mi 
DECEASED ere lost jonth Doy Yeor 


(Type oF print) Clara Anna Shaffer DEATH March 19th 1, 58 


$. SEX 6. COLOR OR RACE |7. MARRIED [X] NENEOCMOREHGDIEGE | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| iF UNDER 24 HRS. 


Female | White —_|sesebiengyrexxononeeeeye| 10-22-1931 "ml 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 42. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired} 


Hous e Own Home Virginia U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wallace Browning Flora Hurt 


yy ee fem pece eats | 17, INFORMANT Address 
a3, 09, oF unknown Yes. Give wor or verve 
No None Geo. T. Shaffer= Oak Orchard- Fred'k. Coe-Mds 


18. CAUSE OF DEATH [Enter only one couse per line for fo}, (b), ond (ch.] INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 2 st 


IMMEDIATE CAUSE (0| 4 2 2 
x DUE TO oe 


urs after death. Page 4 


me 


CTOR: After this certificate hos been signed by the attending physician ond completely filled in 


Pages 1a 


in 72 houts offer death. 


Then please remove corbon papers. 


Canditions, if ony, which 

gove rise to immediate 
case (o}, stoting the under ( OVE TO 
lying couse lost. . 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. Re Peo a 
yes No fd 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or fawn) (County) {Stote) 
Hour 0. m. Witte NoMohile foctory, street, office bldg., etc.) | 
p.m, 19 lat work [J of work ‘ 


or attending physician. 
MEDICAL CERTIFICATION 


= 
on 
a 
£ 
- 
3 
. 
Fe 
© 
Hy 
c} 
2 
a 
£ 
3 
pt 
= 
8 
8 
s 
e 
§ 
Uv 
rs 
# 
3 
£ 
3 
. 
3 
& 
2 
z 
x 
e 
Fa 
S 
z 
= 
2 
ra 
Fa 
= 
4 
re) 
3 
: 
a 


by the hospi 


SteNATUR ¢ M0. __...-4. Ba Church Ste. 3 =a. 3S 


‘i 


TO FUNERAL 


PHYSICIAN'S 


NAME (Type)__Die H,V.Chase .-----Lrederick-Maryland. A 


Ta. Tl SON 22%. DATE THEREOF Toa 4 CEG OF CREMATORY 22d, LOCATION (City, town, ar county) (State) 
speci 
nari ora Ma Cemete x& Frederick-id 


23. FUNERAL DIRECTOR'S SIGNATURE A ADDRESS 24a. REC'D BY REGISTRAR . REGISTRAR'S SIGN ‘URE 


Frederick-Maryland |, #{AR2 6 '58 oh BL 


moy be rel 
the registror priar to burial, cremotion, or removol, ond in any event wi 


poge 3 should be detached far use os the buriol-transit permit. 


TO HOSPITA! 


¥ A Avaane 


Bare 


=i 


the funeral director, 
2 should be filed“with 


a 


Pages 1 


.d completely filled 


cian on: 


Then please remave carbon popers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Poge 4 


CTOR: After this certificate hos been signed by the attending phys’ 


by the hospital or attending physician. 
be detached for use as the burial-transit permit. 


‘© HOSPITALOR 
may be re 

TO FUNERAI (3 
page 3 shor 


ae 
Bs 
=> 
try 
oo 
aS 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 ol 
3353 CERTIFICATE OF DEATH 33838 


Reg. Dist. No. 
1 2 ee (Where deceased lived. If institution: Residence before admission) 
°. b, COUNTY : 
‘ede bbc ta! Maryland Frederick 


b. CITY OR TOWN [IF outside corporote limits, write | c, LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Thurmont-- Rural TSS 2 Thurment rural 
d. NAME OF HOSPITAL (If not in hospito!, give street oddress) ; d. STREET ADDRESS: IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes (] NO ae 
3. pe 3b. First Middle tost 4. DATE Month Doy Yeor 
(ype or print) HARLOTT RD A} SHUFF DAT! Maren eal 19 58 


9, AGE (In years |IF UNDER) YEAR| IF UNDER ma HRS. 
lost birthdoy) Beye ey 


fe COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 
: yrs. 


an : 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Slate ar foreign country) 
wT most of working life, even if retired) 


e 
va BATES NAME 


acob Reed 


12, CITIZEN OF WHAT COUNTRY? 
ie 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 17. INFORMANT 

Yer, no. oF unkown) (OF yer, give war or dates of service) 


No None Curtis/W, Shuff Thurmont, Maryland Rdl 
18, CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond a] INTERVAL BETWEEN 


i 
PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


Uwe. | DUE TO 


Conditions, if ony, which wibcinryl rte. cardign 


gove rise to immediote 


Ips DUE TO } u > 
ince si oie hf items Lge avteris<Levtsg 
1 


Address 


z Pam I, OTHER (perc CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
iS 
iS ad ves []_ No EY 
& [200. ACCIDENT WAS UNDERLYING eS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 16.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | QF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) (Stote) 
3 sur’ Sam. While Not tile foctary, street, office bldg., etc.) ! 
= p.m. 19 Jot work [[} ot work — H " 

2.1 iis | attended the deceased fromay_ tach 3 W344, to. _//14 a Ll, 19.) E that | last saw the deceased 

. e 
alive an_ LOAK Lo eo that death accurred nL CCA m, fram the causes and an the date stated abave, 


4 


ACTUAL y 
SIGNATUR! Ay : 


Hea. ADDRESS (Street, city or town, stote) DATE SIGNED 


Nincives Dr. M. Franklin Birell Thurmont 


io. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) is 
Bu ewistown Cemetery ew own 2 and 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oo 


AB 1458 (2) 


eit 


re 


¥ : nvawnd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
3354 CERTIFICATE OF DEATH 


wall 


03334 


Reg. Dist. No. 


ge 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insiuion: Residence before odminion) 
3 °. -p = any °. Ai O b. COUNTY o 
58 AEDER ICA saad LIBBY LAND REDERICH 
Be B. CITY OR TOWN if outside oe limits, write [c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oS Wo g 
2 
oy OTs EBRS Cops Boke URAL 
4 ‘2 a. AG ¢ ayes (If io in hospitol, give street oddress) 7 — sat e. 1S RESIDENCE 
~ OR INSTITUTION ON A FARM? 
nol] 
2s 3. NAME OF First Middle lost 4. DATE Month Day Year 
Pe DECEASED OF a 
35 een YERBY DAVID SUITH DEATH BR 27 w5S 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [PY NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE. (in yoors iF UNDER 1 YEAR| IF UNDER 24 HRS. 
jax! biethdoy Day: | Hours | Min, 
¢ W wioowen [] pivorced F EB 9-/FSE yn. Eas 
2 We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even i etired) ees 
p 
4 HER HUBBER PLEA T” YWRAYVL Mi SH 
13, FATHER'S a 1d, MOTHER'S MAIDEN NAME 


SIV 1TH ANN  SAYLOR 


18. WAS woe ae IN U, S$. ARMED We ae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address i > F. Fy 
(Yer, no, oF unknown) (IF yes, give wor or dates of service) ys 2 . / se 
No 13 -/¥-O63U NAY B SMITH Woo PD Ro 


18. CAUSE OF DEATH [Enter ‘only one couse per i (5r{o), (b). ond (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 2 OL 


DUE TO 


Conditions, if ony, which 4 Ch OZ 


gove rise to immediote 
cause (a), stoting the under: DUE TO 
lying couse lost. ce) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19 Was AuTorsy 
yes(] not) 


200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por! Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, reg! Year | 20d. INJURY OCCURRED. 26. Pee OF INJURY [Home, farm, ; 20F. {City oF town) (County) (State) 
Hour 9. 1. While Not while foctary, street, office bidg., mc) 
p.m. lot work [[) ot xy as! 


21. 1 certify that | attended tig deceased fron ~ 19.28, to 7 iy (ag. ves 19.23¢.,that | last saw the deceased! 
olive on,4 Se ees, ws5e_ “and that death occurred at_.22A M, fram the causes and an the date stated abave. 


Then please remave 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician and campletely 


be detached for use as the burial-transit permit. 


d by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


ADRESS (Street, city pr town, stote) DATE SIGNED 
a : oo. ~2)- 
sities ofl gun Atti. foasahgg PRP 
i 4 PHYSICIAN'S. 
$< ee |_[NAME (type)_/- Ff 4 ¢ < tule E95 a Un, L th A ee Oe ee ee 
$¥ y ‘Ze. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) {Stote) 
D>. A Gr 4) 
ee 3/30 Bethy Hie l. REDER_! Ly 
me 


2aa. REC'D BY REGISTRAR | 24by-REGISTRAR'S SIGNATURE 
d ZA oare MARZ 1 '58 RBA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


na 


13335 


ires 


t permit. 


the registrar priar to burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


Conditions, if any, which wi eae Stele an’ (Pee 
sow rise Ue immediate DUETO | 

zt % he und: * 
cotse (0). stoting the under- My se eae Thre phat ie 


3 j Q Reg. Dist. No. 
s 2% i ” PLACE OF DEATH eds 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
OF Ere, 0. COUNTY a. STATE b. COUNTY 4 
eg ederick peciin Md.. : Frederick 
= Bs B. CITY OR TOWN (IF ouhide corporate limit, write |. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
SES Frederick . days jy Rural Myersville 
weiss x 
= oo d. NAME OF HOSPITAL [if not in hospital, give street odd: d. STREET ADDRESS . IS RESIDENCE 
a} = a 1.9 OR INSTITUTION ' 4 Z ie: Ly pia!) | " ON A FARM? 
: k Memorial Hospital ves [— NoO] 
3 e 

= 3. NAME OF First ida 4, DATE 
= SE DECEASED G ; irs Middle Lost a Month Day Year z 
= 2% (Type or print) Ce Je Sz tle DEATH MN Gyc¢ 2 19. § 1G 
eo unto 5. SEX 6, COLOR ORRACE [7. MARRIED L] NEVER MARRIED [2} | 8. DATE OF neal 97AGE In year, [IEUNDER YEAH IF UNDER 24H 
eae lost birthdoy) [Month 
= 2 wipoweo [] _—iDivorced J 9/25/1886 |) tk i 
£ FB 10a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 = during ete working life, even if retired) f Maryl A U s 
Bo ae aborer arm an ede 
o i a! " 
8 8 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© ss ie 
B Se C, Columbus Stottlemyer Sarah P.C. Blickenstaff 
=s 26 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT "Address 
“4 a E& (Yes, no. oF unknown) UNF yes, give war oF dates of rervice} he > b Vv 
& of no none Mrs. Mildred McFarland, Strawsburg, Va 
= 558 
@ 32 18, CAUSE OF DEATH [Enter only one couse per line for (6), (). ond (€)] INTERVAL BETWEEN 
ee id PART I, DEATH WAS CAUSED BY: z es 4 5 jx ONSET ANQ DEATH 
eed IMMEDIATE CAUSE (0 Pl ene oe Lo No 2 Ta. 
a5 DUE TO 
£5 

2 

& 

Ele 

s 

3 


> 
ge lying couse lost. e 7 
22 a Part Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo}]19. WAS AUTOPSY 
a a { . _— 7 
ease 3 d Pee Ce AUC eee, LO yz “vs nog 
Le. CARES = | 200, ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURYOCCURRED, (Enter nature of injury in Part bor Part It of item 18.) (/ 
e28< & | OR CONTRIBUTING C) CAUSE OF DEATH 
aeed © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2ste & |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) RCo) (tote) 
bra) Se 8 Hour o, m. While Not while foctory, street, office bldg., etc.) ! 
eeeee = Pam. 19 Jot work [1] at work ‘ 
2a52 i = 
zess 21. 1 certify that ) ottended the deceased from. 3 WP Sn, NY Se to__.J, 2 .. 19.5-£-thot | lost saw the deceased 
pee + 
Saas olive on___3 £9) _, 12S, ond thot deoth occurred ot. Re’, from the causes ond on the dote stoted above. 
G2es 
ee x ° 3 4 ADDRESS (Street, city or town, stote) 
<36 ACTUAL = 
« ry [} [senarin MO. te. Charch St 
2 
= 2 PHYSICIAN'S - 
Bese NAME (Type) LZ 72 1% _Chase Lreder ich. Lu Le. 
ee eee seen ee ae A ee OL ee 
3 2 3 3 ‘Tic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (State) 
> . 2 
728 boriet” 13/28/1958 U.B.Cemeter Wolfsville, Md. 
Fe & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. ISTRAKS SIGNATUR 
3 4 f 
ys Ais (4 el adhill Company, Middletown, Md. DATE MAR 3 1 58 Citra 


“J 


5 
K 
av 


od 


the funeral director, 
2 shauld be filed with 


a 


filled inj 
Pages 1 a 
th. 


se remave carban popers. 
\ 


Then pl 


that the death certificate be executed within 24 haurs after death: Page 4 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs Fi 


res 


The faw requ 


by the hospital ar attending physici 


CTOR: After this certificate has been signed by the attending physician and completely 


+ 


TO FUNERAL 
page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be re! 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
3320 CERTIFICATE OF DEATH neg, oun nVOBO” 


1 LECouRa ee & Poa teat es (Where deceased lived. If institution: Residence before admission) 
a oo b. COUNTY 
Freeerick ATA. Maryland Frederick 


b. CITY OR TOWN {If outside corporote limits, write [ c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Frederick Life / Frederick 


d. NAME OF HOSPITAL (If not in hospital, give street address) » d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
rederick Memorial Hospital 23 Sherman Avenue yes] No 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
{type or print) NELSON DAVID _ SUMMERS, SR dam March 31, 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED KY NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o/ t birthdoy) [Months] Days Min. 
Male White widoweD [J oworceo 1) | Meteber 18, 1887 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) * 
Retired Farm Owner Farming Marykand USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George W. Summers SarahAnn Michael 


pO el Seta Ev en sTk MED Ore, 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
No None 212.-32-263 | Mrs/ Ida V. Sumers,Same as Item/2 


18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), and (¢)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUETO 
Conditions, if any, which (b} 


gove rise to immediote 
couse (0), stoting the ynder BUENO) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


, 


lying couse fost. fe) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. wee alee 
. c bog) 
NMR (naa § DH One ee yes) NOyy 


20a, ACCIDENT WAS UNDERLYING (J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I1 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hee den) While _ Not while factory, street, office bidg., etc.) ! 
Pom. 19 fot work [J] ot work : 


21. 1 certify that | attended the deceased from_<itu _/_, , WELDS, to Arches 2i___., 190K that | last saw the deceased 


alive on__2¢t_ case Sf, ais, and that death occurred at_3208 = M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Mie OA vrveree, €— AZ yo Went Third Street 


Zz 
2 
< 
es 
= 
5 
& 
v 
2 
4 
= 
ra) 
2 
= 


Mantes Dre T. E. Stone Frederick, Maryland 
Ro. nova eer. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
Apr o2,1958 Mt. Hope Cemetery Woodsbere Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Sen, Frederick, Maryland cave APB 350 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03337 
3355 CERTIFICATE OF DEATH Reg. Dist. No, 139 


21.4 certify that | attended the deceased fram.._Recember.3., 1957_, ta Marab_5__ 
alive an___March 5________, 1258 


2 19.58 that | last saw the deceased 


ind that death occurred at 9215.4 M, fram the causes and an the date stated above. 
ADDRESS (Street, city or lown, stote) DATE SIGNED 


by the haspital ar a! 


ad 


TO FUNERAL 


PHYSICIAN'S: 
NAME (Type)_Tom 


Zs. BURIAL CREMATION, | 22b. DATE THEREOF Tite. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, or county) (State) 
Py EMOVAL SSege'tyh 
aH =58 Mt. Harmo North Beach, Maryland 
e7 RAL DIRE ey IGNATURE ADORESS y SL nh | 2a, RECD BY REGISTRAR | 240, REGISTRARS SIGNATURE, 
Vs AlS {4} 2 A d | ¥ (? gf 
Ven [ aad He ZZ, Ze A ove MART 'S8] (RUA etre 


the registrar priar ta buricl, crematian, ar removal, and in any event with 


page 3 should be detached for use as the burial-transit permit. 


mapeoes 


< ose 
% 2F 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inftuion: Residence before odninsion) 
o 
gh eoies e. COUN b. COUNTY 
oe soe nd na 8 
> Beg b. CITY OR te Im spuds corporote limits, write | c, LENGTH OF STAY IN 1b ©. oan OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
po ry 
8 52 RURAL and give nearest tawn} 
eee Cullen da: Brandywin bX- x 
2 ES d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
<o 
3 2 ou OR INSTITUTION ON A FARM? 
g! : Q an ate Hospitsa ves F] No 
2 aa 3. NAME OF First a Middle lost 4. DATE Month Doy Yeor 
es =, 

3 é 
puee (Type or print) Helen Leona Thompson DEATH March 5 1958 
= > S. SEX 6. COLOR OR RACE |7. MARRIED [ENEVER MARRIED [[] | 8 DATE OF cS 2 6; 1 7 ie es f Hatten TYEAR|IF UNDER 24 HRS, 
= 3 lonths] Daj 
e Sy wipowen [) pivorcep [] 30 yn Deal pee ii: 

a 
S$ Eg: TOs, USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
g ‘i Q 3 during most of working life, even if retired) 

8 Bes Housewife rylan vg 
g Cf 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

eae 
e § 8 
2 eae Joseph King Dean Cochran 
= ES TS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
5 a5 ] (Yes, a9, oF unknown} (lt yes, give wor or dates of service) 
ae Ete No 220-16-7357 Records of Victor Cullen State Hospital 
aes 
ee ; 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL SETWEEN 
3 20 PART 1. DEATH WAS CAUSED 8Y: ONSEL ANGER 
c 58 7 OSMTIMMEDIATE CAUSE (a) _lorminal Hemorrha 3 years 
RS DUE TO 
£3 fh 
= 1. Canditions, if ony, which (0) 
eee gove rise to immediate 
ag cotse (0), stating the under. ( CUETO 
Sem lying couse lost. © 
26c 
z 8 3 Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa) 19. REGRETS 
= a = 

ora < yes] NO 
ee 4 
ne = | 200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
gee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
$28 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> = _ 

a eT 
235 & |20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20F. (City oF tewn) (County) (State) 
Sse B Hour 0. m, While Nat while. factory, street, office bldg., etc. -) 
ase = pam, 19 lat work [] at work [J ‘ 

233 
8 < 
E26 
<55 
[4 
3. 
br, 
< 
e 
a. 
S 
° 
x 
° 
id 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3321 CERTIFICATE OF DEATH 


al 


3338 


Reg. Dist. No. 


“ ce 
% 3 3 TF Oe eee a Renee (Where deceosed lived. If institution: Residence before admission) 
2 2 CE eo 2 b. COUNTY : 
ara: _Frederick ee West Virginia Mineral 
= x] 8 b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
8 g RURAL ond give nearest town) 3 v 
‘ae es) Frederick Months Tunnel ton 0) Oe 
2 re. d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ry * 20) OR INSTITUTION ON A FARM?. 
S Maryland Odd Fellovs Home ves [J NOCH 
=o 3 NAME OF First Middle lot 4. Date Month Doy Yeor 
3 {Type or print) JACOB HENRY TUSING DEATH March 6 1958 
s 5. SEX 6 COLOR OR RACE |7. MaRRiED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 H85, 
= § t birthdey) "Months 
Male White —|woowe@) — oworceo | October 17, 1873 | 8h m. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retimed Miner Coal Indust: West Vibginia USA 
13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
He Tusing Julia Cryde 


/ a Bi WAS cerpste ute U. - reese ea 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
tte sre Te gcoem one ot eH 
I No No 238-09-))51)A | Maryland Odd Fellows Home-Same as Item#1 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (o).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! sl) car 


4 DUE TO 


Arterosclerosis 


Then please remave carbon papers. 


, cremation, or remaval, and in any event within 72 hours after death. 


Conditions, if ony, which w__Chronic Myocarditis 
gove rise to immediote 
couse (0), stoting the under- (SUE TO 
lying couse last. . 
Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Srna 
yes] NO ra} 


20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. p. While. Not while factory, street, office bldg., etc.) f 
p.m. 19 fot work (] ot work ‘ 


z 
Q 
iA 
$ 
= 
E 
Vv 
& 
a 
& 
= 


21. | certify tint aed the deconned frgh_April ip 19.20, to Mare! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 how 


by the hospital or attending physician. 
TO FUNERALZIRECTOR: After this certificate has been signed by the attending physicion ond campletely filled i 


page 3 should be detached for use as the burial-transit permit. 


2 fi March 4 12 
5 auve-On._ | Spree 2a. e192 -" and that death occurred atz2¢UA__M, fram the causes and an the date stated abave. 
4 Ce ys os ADDRESS (Street, city of town, stote) DATE SIGNED 
seess | [seth Li Lo, Bast Church Street, 3/7/58 
& / ra 
+ rai ee es 
& 3 ? No. SURIAL CREATION, ‘Zb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
zeros Sieger” | March 11,1959 Mounttan View Cemete Tunnelton, West Virginia 
[e }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys Als. 40 M. R. Etchison & Son, Frederick, Maryland pate MAR 1 0 ‘59 ae ry 
3 SS or 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 9 
3395 CERTIFICATE OF DEATH ant 33d" 


Reg. Dist. No. 


as 


W a 2 Recess Peet (Where deceased lived. If institution: Residence before odmission) 
3. 
CLL LY ME yA MARYLAND Mite eVLAIW?. BCOUNN een ee OK 


c Ga ‘OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RUNS Wek 3 
d. STREET ADDRESS. e. IS RESIDENCE 


i) 
BIR FETERS Viti Koa Bae. 


4. DATE Month Doy 


il b. CITY OR TOWN (If autside corporate limils, write | ¢. Bg OF STAY IN 1b 
URAL Ne fe bya ey VEN EE 
AU M 


'd. NAME OF ai a not in ee give street oddress) 


OR INSTITUTION. — SERS WAL KE 6A P 
. NAME OF Middle os Yeor 
flype oF print) CHP FS CLIN TOW ViRF SeatH 37 4h ; 19 com 


S. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF _ % fear bahay) JE UNDER t YEAR) IF UNDER 24 HRS. 
— ost Dirindoy! Month: Da: He Mi 
MALE WH/TF \woownQ  oworeopf| /—25-/9O/ ere tira (ee Baa Peels 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Dien ‘gaye working life, even if retired) 


ABORER =a WHOGEM Lea Pie Ss 


13. i 'S NAME 14, MOTHER'S MAIDEN NAME 


Georoe Vyrrs Celet ta  WéECeer 


Ke WAS DECEASED EVER IN U. S. cu Teele aid 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
URE GD oe AES La a ; 
WO BR UMS WIE FRY LAM P 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond ().) INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


“IL / DUE TO 
Conditions, if any, which . 
gove rite to immediote 
cote (0), stoting the under. ( OUE TO 
lying cause lost. © 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
& oO NO 

200. ACCIDENT WAS UNDERLYING []___| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IN of item 1B.) 

‘OR CONTRIBUTING [1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, 7 20F. (City or town) (County) (State) 
Hour om. While. Not white foctary, street, affice bidg., coll 1) 
p.m. 19 lot work [7 ot work [J 


2.4 certify that | pttende led the deceased rom re Os ef. A 2s at | last saw the deceased 


e funeral directar, 


» 


CTOR: After this certificate has been signed by the attending physician and campletely filled i 


3 


Pages | amd Z shaufd be filed with 


that the death certificate be executed within 24 hours after death. Page 4 
Then please remove carbon papers. 


jires 


MEDICAL CERTIFICATION 


ef. \9e ta 
alive an ke ee <_, and that death occurred me AE the causes and an the date stated abave. 


BYR (Sipgtegity or town, stot) DATE SIGNED 


by the hospital or attending physician. 


the registrar prior ta burial, crematian, ar remavol, and in any event within 72 haurs offerdéoth. 


page 3 shauid be detoched far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


* f Sena no sesouh ents oan adel vi 
4 mmrans <7 Bein KAo UP _Druwswion, warnuany 7 
b3 220. BURIAL, CREMATION, | Z2b. DA’ REOF 2c. NAME Of CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
ed ern (3-23-7005 [Remar MED OXvIELE (MD, 

fe) 23. aa DIRECTOR'S SIGNATURE ~ ‘24a, REC'D BY REGISTRAR ‘Dab, REGISTRAR'S hs ii 
ae Hb. FEETE ty Bea, be d pate MAR 2 6 '58 er BW 


3A Nvrand #@ 
iV 


ga6' Oo Uv 


(iennepete 


1 he MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


fi 3356 CERTIFICATE OF DEATH 13340 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
®. COUNTY Frederick marvano |} > SA Varyland b COUNTY Frederick 


b. CITY OR TOWN {If outside ahd limits, weite 


Thurmoat-Hural RD#L 


¢. LENGTH OF STAY IN Ib 


Since 8/6/57 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


Frederick-Rural RD#3 


Pages 1 and 2 should be filed with 


be a (IF not in hospital, give street oddress) » 4. STREET ADDRESS «- 1s RESIDENCE 
j ON A FARM’ 
4 NORE ESR, / Bloomfield vs 0] NOKK 
. eu bane ee First Middle lost 4. hae Month Day Yeor 
ieee ADDIE LAKE WACHTER BeatH March 23, 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED RRNEVER MARRIED [] | 8. DATE OF 81RTH 9 AGE (in yoo IF UNDER 1 YEAR] IF UNDER 24 HRS, 
tithdoy! : 
; Female | White —|woowQ _onorceoQ | 11 Dec 1875 ieee es ad based Ps 
ae Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 
co, Housework Own Home Maryland USA | 
8 ‘o 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
i Horace Stull Laura Houck 
z 2 = WAS. sae aod U.S. Me ing — 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fos, 10. oF unknowel If yes, give wor or dates of vervice) = 

Ne None Elliette L. Wachter (Same as item #2) 
8 18. CAUSE OF DEATH [Enter only one couse per line for (o). (b). ond (c).) INTERVAL BETWEEN. 
& PART I. DEATH WAS CAUSED BY: ar elgg cgi 
s IMMEDIATE CAUSE {o] 
i XK DUE TO 


Conditions, if any, which (b) 
gove rise to immediote 

couse (0}, stoting the under- (| DUE TO 
lying couse fost, © 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


CTOR: After this certificate has been signed by the attending physician and completely filled i 


g 
‘ 
3 
= 
t 
3 
22> 
Es 
Sc 
Siaeie 
wees % Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
> 2a e 
4673 5 3 eo NORE 
Poa © | 200. ACCIDENT W, DESCRIBE HOW I R P Port tl of item 18, 
Peas E | Re. ACCIDENT Was UNDERLYING ()__[20b. OW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
Bees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20c. TIME OF INJURY Month, “igs Yeor [z0d, indURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1206. (City or town) (County) (tote) 
62383 ray Hour 0. 9, White Not vile factory, street, affice bidg., etc.) | 
a = 5 = p.m, jot work [[] of work H 
& 5 ~ 
Z2 eis 3 21.1 certify that | attended the ets fr 7 WAL, ta. Alh nanen--. 192 that | last saw the deceased 
2. a 
Zs $5 alive an. Fae, WS, on and that aa chica at2__A._/M, fram the causes and an the date stated above. 
FiOS. ADDRESS (Street, city or town, stote) DATE SIGNED 
<a Bc .CTUAL C7 —2y— 
se: & , SGWature_ 2S] wee 2 AAT 2 oes N. Market St., 3-24-58 
2a 
2 Se 
z3qi3 | [Raarings ames B. Thomas, M. D. Frederick, Maryland = 
F 23 ? [720. BURIAL CR ao Gs ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) {Stote) 
E dP Bs BUPA 3-26-58 Zion Cemetery Charlesville, Maryland 
oro %e 
e- F 


WS A159 en ite Re Htehison & Son, Frederick, Maryland B | it a ie 


Kt WA, 


om 


t2 39 

es 3 

g2 §( W 

ae a 

=e 

be 

ge 2 

me 2 

; 99 
f 


If any del 
File poges ? and 2 with the registrar 
C 


Item 18. Give Pages 1, 2, and 3 to the funeral 
farm PM3. Page 5 may be retained far yaur fj 


ER: This certificate shauld bs executed within 24 haurs after death. 
% 


Fe 
g 
© 
‘o 
“I 
Dv 
is 
5 
a 
f= 
5 
z 
e 
ae 
@ 


Medical Examiner's Office along 


€ 
5 
a 
Fd 
g 
3 
5 
2 
o 
6 
3 
3 
2 
c-) 
ne 
8 
s 
a 
& 
2 
Sa 
= 

os 
ou 
= ae 
a 
= 
Zz 
4 
f 
< 
> 
= 
° 
2 


3 
= 
8 


+ 


ry 
ts 
S 
= 
= 
& 


forward 


TO DEPUTY MEDICAL EXAMIN! 
cute the 


VS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 334i 
2 EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 

1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

po calls Frederick MARYLAND 9. STATE Maryland b.counyY Frederick 

b. CITY OR TOWN {if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib «, CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 

‘ond give nearest town) He 
Frederick // Frederick 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) di. STREET ADDRESS @. IS RESIDENCE 
De 0. As Frederick Memorial Hospital | ‘322 North Bemtz Street vSE] nol 
3. NAME OF First Middle Lost 4. DATE Month Day Year 

Tirpecr pent WILLIAM WHITEN Beaty March 30, 1958 


ABRAHAM 
5. SEX 6, COLOR OR RACE |7- MARRIED oO NEVER MARRIED 4] 8. DATE OF BIRTH 9. AGE |In yeors IFUNDER 1YEAR| IF UNDER 24 HRS. 
3" Months Min. 
Mal Colored jwiownQ  oworctof] | June 20, 1923 3 ya 


es 10a. USUAL OCCUPATION (ore kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\= during most of working lite, even if retired) c 
Laborer Auction House Maryland Usa 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Reevey Whiten S Edith Herbert - 
15. WAS DECEASED EVER IN U. 5. BENE RCE 16, SOCIAL SECURITY NO. ]17. INFORMANT 522 KAsneharts Alley. 
oa ey wel, | Mrs. Bertie Goints,frederick, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4/20 
2.0 DUE TO , 
Canditions, if ony, which w 5 4 Loren Lane 
gave rise to immediote cause: 77, 
DUE TO ; 


{0}, stoting the underlying 
couse to, = tc 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]19. WAS AUTOPSY 
= RM | 

s YES no) 
ry 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nots F inj in Port | Port I of it 18, 

& | PRIMARY Jat or CONTRIBUTING O ie ee uD | ee 

& CAUSE OF DEANS on Luawty le. ce a Fe ta a 

| TIME OF RIURY “Month, Day, Year [20d. INJUAY OCCURRED 70. PACE OF INJURY Wome, tm, T20F. (City or town) (County) (tote) 
5 Hour. exam. : White Nol svhile jactary, street, affice bidg., etc.) | ‘i 

2 Eom G/FD_ Wl lctworD] atwor kt] ZL | Fimstierege CE Bath 


21. I certify thot 1 took chorge of the remoins described obove, held on Autopsy YI, Inspection Bx}, Inquiry (7), ond find that 
death resulted from: Noturol couses [], Accident Jal. Suicide [], Homicide [], Undetermined couse [[]. 


ACTUAL CEL ——_, suo, CHIEF MEDICAL EXAMINER [] ili Be 
} ASSISTANT MEDICAL EXAMINER (C] Oe Li ral SP 
RS —Zy . ; e 
NAME (ip) AD Ge ‘2, YD ALES DEPUTY MEDICAL EXAMINER [] Lo ij / 
2s. Hes Sef ‘Zab. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘2d, LOCATION (City, town, or county) {Stote) 
pei 
Burial Apr .2,1958 Sunnyside Meth. Cem. Frederick County, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland oAPR 3 58 |(Doo / “7 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Or 42 
POR STATE DICAL EXAMINER’S CERTIFICATE OF DEATH nai 033 


HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insfitulion: Residence before ‘odmission) 
“a, COUNTY Ps 

§ Frederick MARYLAND o state Maryland bcouny Frederick 
b. CITY OR TOWN il! ouside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


give neorest town) 


urmont 5 yes « Thurmont 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give ttreet address) . STREET ADDRESS "Je. 1S RESIDENCE 
ON A FARM? 


ves ENE 


ecessary, please 
director. 


~ 


3. NAME OF First ; Middle low 4. DATE Month Doy Yeor 
{Type or print) Eva Virginia Willhide DEATH Maren 12 wy 58 
5. SEX 6. COLOR OR RACE |7. MARRIED CNEVER MARRIED [[]| 8. DATE OF BIRTH aera IEUNDER TYEAR] IF UNDER 24 HRS. 
female | white |woow»D  ovoreOdsune 3, 1869 CBr a. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


‘ducing most of workigg life, even if retired) ? 
Heasewite Maryland U.S.A. 


If any dela: 


pencil in ttem 18. Give Pages 1, 2, and 3 te the f 


'2 hours ofter death. 


ousewitre Own home 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Ella V. Cloud 


35. WAS DECEASED EVER IN U. S. ARMED FORCES? iz SOCIAL SECURITY NO. {17. INFORMANT Address 


a ee epee George H. Willhide Thurrent, 


File peges 1 and 2 with the Slate Board a! 


No 


16. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}.] a INTENVAL every or 


PART 1, DEATH WAS CAUSED 8: 
IMMEDIATE CAUSE (0) eee LL. ics es hal) 
260 XK DUE TO , 


Conditions, if ony, which 4 fax 


Gove rise to immediate couse 


(0), stating the underlying( OVE TO y | le Yd 


couse fost. ( 


PART HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Was AuTorsy 
RFORMI 


ves Not] 


Md. 


*s Office along with farm PM3. Page 5 may be retai 


€ 
g 
vo 
3 
) 
5 
2 
a 
2 
= 
asl 
3 
i 
3 
z 
2 
g 
8 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Ht of item 18.) 
PRIMARY (J or CONTRIBUTING CF) 
CAUSE OF DEATH. 


ial, cremation, ar removal, and in any event withi: 


id be used os a burial-tronsit permit. 


20c, TIME OF INJURY Month, Day, Yeor —{20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) 
Hour 9, m. While Not while foctory, street, office bidg., etc.) } 
Pm. 19 ot work [} ot work : 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection & Inquiry [and in my 
opinion death resulted from: Noturol causes Fag Accident Oo. Suicide ([], Homicide ([], Undetermined manner 0 


Sewature FEA IO Se mip, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [] 4A she Si-S> % 
Nawetieg OT + B.O. Thomas ____berury weoicat examiner ke 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
EMOVAY (Specify) 


AUTLA 3-15-58 United Brethern Cemet ry _Thurmont, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 240, REC'D BY way 2 EGISTRAR'S SIGHATBRE 
Raymond E. Creager Thurmont, Md. DATE MAR 1 4° 


MEDICAL CERTIFICATION 


ificate, writing the ward * 


ICAL EXAMINER: This cer’ 
rorwarded ta the Chief Medicol Examiner 


e 


ar its designated agent, prior ta buri 


4 should 
TO FUNERAL DIRECTOR: Page 3 shavt 


execute t! 


TO DEPUTY 


b | 
“Af 


t 


funeral directar, 


Dw 


CTOR: After this certificate has been signed by the attending physicion and completely filled i 
Pages 1 and 2 should be filed 


Then please remove carbon popers. 


R ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 haurs after death: Page 4 
by the haspital ar oftending physician. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter ag 


page 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL 
may be ret 
TO FUNERAL 


ith 
Fa 


\ 


9 


} 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3358 CERTIFICATE OF DEATH nag: tintin Te 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. b. COUNT 
Maryland COUNTY Frederick 
¢. CITY OR TOWN (If auiside corporate limits, write RURAL and give nearest town) 


if Frederick 


1, PLACE OF DEATH 
e. COl 


‘aged Frederick ye 


b, CITY OR TOWN {If autside corporate limits, write |. LENGTH OF STAY IN Ib 
RURAL ond give “os town! 


Braddock Heigh’ Days 


d. NAME OF HOSPITAL (If nat in haspital. give street address) yd. STREET ADDRESS e. 1S RESIDENCE 
a OR INSTITUTION ‘ON A FARM? 
Vindabona Convalescent & Rest Home 22 East Second Street yes noxy 
3. Dectaseo First Middle lost 4 pee Month oy Year 
Cgpe ecient ADDIE ORDELIA WOERNER DEATH Mareh 11 19 58 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [7] [ 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
lost biethdoy} ipeys Min. 
male White WiDOWED}f) dworceo(] | January 15,1879 Qe. Peg] 
10a. USUAL OCCUPATION (Give kind of work dane| 1b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 


Domesti At Home Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Amadias C. Wilhide Frist Name Unknown(Gaugh 
Tes, no, oF unknown} {If yes, give wor or dates of vervice} 
No No None Se Leonard A. Shuff—-Same as Item-#2 


18, CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
Th. WAS CAI : = ¢ ’ 
PART PATI MEDIATE CAUSE cu fas pay sCardal (a trrefec 2 hoy 


Ue . UE TO 
Canditians, if any, which (b) 


gave rise ta immediate 
couse (0), stoting the under: 
lying couse fast. 


Paat It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo} |19. eel teed 


"aX TPO CRSP CGE Nemenele ~%weelee = yes] NOEE 


‘20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 ar Port tl af item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) {(Stote) 
Hour 3. pn. While Nat while foctary, street, office bidg., etc.) | 
p.m, 19 fot work (J ot work (J ; 


es 44, 19. 5£.that | last saw the deceased 


alive on... Cenedn Ht (er ey and that death occurred at__2..2__M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) OatTi 


7 x SIGNED 
pen Le 12 No tunrta, up Profesional Building 3/12/1988 


ria ) mann m awn en mann nanan a. 


MEDICAL CERTIFICATION 


Namtitye_ Dre Louis R. Schoolman _Frederick, Maryland 


Zo. hte git 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
; | 
Briar” Mar. 14, 1954 Mount Olivet Cemete: Frederick Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S pene 
M. R. Etchison & Son, Frederick, Maryland care MAR 1 3 '58 (oe 
be I ee ee Se ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3359 °°" CERTIFICATE OF DEATH sn ph, ce OR 


oad 


~ set 
8 Fi = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslitutions Residence before odminsion) 
o > . 
eg i MARYLAND || ° Maryland DESCENTY Frederick 
‘ . rr b. Sar Or yes {lt cad ereaiee limits, write jc. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
7 ond give peares! town 
2 23 Tharnént 15 yrs. Thurmont--- rural 
, 25 
Be sake 4. NAME OF HOSPITAL (If nat in hexpitl. give sree! addres) (78: STREET ADDRESS «- IS RESIDENCE 
o = 
” Fal ¥ 
, 4 = est no 
2 3 5 2. Beh of First Middie lost 4. DATE Month Day Yeor 
aA . 
7 8 NESE int) AR ATHERTN MMERMAN! P&™ MARCH 8 
= >» Ne D ( { ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 na ; _ lost birthday) [Manthe 
£3 FEMA WH wivower et ovorceoO | TUN 86 92m. 
‘3 & 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauniry) 12, CITIZEN OF WHAT COUNTRY? 
£ 
See during most of working life, even if retired) 
z I si M MAK AND rs 
9 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
a HOMA ACKSON : AB ls fc DONALD 


Ws. WAS chs amelie U.S. wed Lege taf 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
es ee i eae Mrs. Vincent Kackson MThurment RD 


18. CAUSE OF DEATH [Enter ‘only one couse per line far (a), (b), ond t).J . INTERVAL BETWEEN, 
~ Ce scleahe. ‘type 


PARTI, pe WAS CAUSED BY: CNSEL ADD Cee 


IMMEDIATE CAUSE (0 L Het __ 


DUE TO 


ye 


Then please remove 


Conditions, if ony, which (_ 

Qove rise to immedicte 

cause (a), stating the under. ( DUE TO 
fe). 


lying couse last. 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed with 


& 

ie = 

- é 

B = 

a $ 

oD id 

is i 

8 

ro & [0c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY IMome, form, 1200. [City or fawn) (County) (State) 
5 8 Hour a.m. 1 While Not while factory, street, office bldg., etc.) ! 

3 = p.m, jot work [] ot work ' 

4 21. | certify that | attended the deceased fram__"/aan+ 1 = __, WNT to. han J. 195 Lthat | lost saw the deceosed 
3 alive on___/i4 © aa A 3 19.35.8.., ond that death accurred at_..5_At_M, fram the causes and an the date stated above. 
<3 2 ADDRESS (Street, city or town, state) DATE SIGNED 
2 ACTUAL ¢ 


IRECTOR: After this certificate has been signed by the attending physic 


page 3 should be detached for use as the burial-transit permit. 


PHYSICIAN'S 


*: 


the registror priar ta burial, cremation, ar removal, and in ony event within 72 hours 


ore NAME (Type) \ Gmes A> L we 
3 3B 3 220. by ay foe 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, of county) (Stote) 
i 
= BR Be TAT rts) TICA CEMETER Utica-- Fred. Co. Md. 
ie 3 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
ba) a a 
‘sa Raymond &. Creager Thurmont, Marylandjon. — _ ra ) 


